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“QPHTHALMIA NEONATORUM.” 


BY J. ©. BISHOP, M.D. 


Read before the Meigs County Medical Association, at Middleport, 0., March 10, A.D. 1878. 


GENTLEMEN,—My apology for presenting so brief an outline of 
the affection called “Ophthalmia Neonatorum,” must be that I 
regard the disease with somethiag as of more akin to importance 
than the books seem willing to accord; and I believe, too, that it 
does not occupy as important a place in works on. ophthalmology 
as it deserves. As a class, these works do but little more than 
mention it, which I conceive is hardly just, both on account of the 
uneasiness it occasions the parents and friends, and of the sequellse 
which are occasionally observed. As its name implies, it is an 
affection of young children, usually making its appearance during 
the first three or four weeks, and may appear on the first, second 
or third day after its birth, and we see the disease usually within 
the first week. The first symptom usually observed is, that the 
little patient keeps its eyes almost constantly closed; when, how- 
ever, it does open them, it is only for an instant, and immediately 
closes them again, while the integument supra-orbital is wrinkled, 
as if pain were present; next, the eyelids at their edges are more 
or less tumefied or swollen, and red, and hot. When the child 

Vou. IV.—No. 1.—1, 





2 Southern Medical Record. 


sleeps, they are glued together with a discharge, the super-secretion 

of the meibomian glands, until it is necessary to soften it before 

even an examination can be had, or the eyes at all opened. When 

they are opened, the palpebral conjunctive is seen to be red and 

spongy, while the sclerotic is nearly normal. Usually, the disease 

makes its appearance in one eye, and in a day or two the same 

phenomena is observed in the other. In the last eye, however, the 
disease is hardly so intense, owing to the fact that treatment is 

commenced before it has time to proceed so far in its course. The 

tumefaction which was first noticed at the edges soon involves the 

entire palpebral surface, venting itself most completely on the supe-_ 
rior. At this time is established a discharge sero-muculent and 

whitish in character, which will, when the lids are separated, gush 

out and run down the cheeks; the lids being spasmodically closed,’ 
and their edges glued together by the discharge above mentioned, 

accumulates in the conjunctive space, its escape being thus effectu- 

ally prevented. : 

If the conjunctive of the sclerotice be at this time examined, 
it will be found red and infected even to the margin of the cornea. 
We notice, as the disease proceeds, that the palpebree become more 
swollen and of a dark-purplish or brownish color, the temperature 
over and around the orbit somewhat increased, and it hasa smooth, 
glistening appearance, and general febrile symptoms are noticed ; 
the child nurses very little, is restless and fretful, and even some- 
times refuses to take the breast at all, and, as a consequence, pre- 
sents the languid, pinched appearance you would expect from de- 
ficient nutrition, and has more or less irritative fever. The upper 
lid being most swollen, sometimes will overlap the lower, and be- 
come additionally irritated by the presence on the mucous surface 
of the little lower lashes, The tissues surrounding the eye in 
children of this tender age being very lax, according to Soelberg 
Wells, page 53, serous infiltration is generally considerable, even 
in the milder cases. 

When the disease has reached its acme, if you separate the lids, 
the discharge is changed in character from a thin sero-muculent to 
a thick puriform, and readily escapes. There is considerable en- 
gorgement of the vessels with blood, which, as it were, puffs up 
the conjunctive of the palpebral sinuses, and looks. sarcomatous, 
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and protrudes, which is a fruitful source of ectropion. This is es- 
pecially liable from crying, as the muscles of the orbit are con- 
tracted thereby. 

At this time the chemosis, which is always present to greater or 
less degree, is quite readily observed, and the lachrymal caruncle and 
semi-lunar fold are very much enlarged, and when this is present, 
it is not unusual by any means to have a slight discharge of blood 
from the conjunctival surface. Up to this time the cornea may 
have been entirely unaffected, or at most have presented a hazy or 
dim appearance, unless the chemosed condition have existed for a 
time, when it will be more or less injured, and even go on to ulcer- 
ation, abscess, or even destructive purulent infiltration. When. 
this is the case, the discharge (which, it will be remembered, has 
become purulent) becomes ichorous, and the swelling and tension . 
of the lids somewhat diminishes. d 

During the presence, or rather the continuance, of such local 
manifestations as have been mentioned, the little patient continues 
to be uneasy and fretful or restless, and gives all the evidence such 
little sufferers can of the presence of intense pain ; indeed, the symp- 
toms are a priori vouchers of great suffering. The mouth, accord- 
ing to Jones, is often apthous, while I have seen more or less intes- 
tinal irritation, and at times, constipated bowels. 

It has been asserted that those children are most liable to oph- 
thalmia who are prematurely born, are weakly, or twins. This 
statement perhaps lacks confirmation. In fact, in the limited 
number of cases I have seen, the opposite obtained. As might be 
supposed, the causes of “Ophthalmia Neonatorum” are somewhat 
various. Among the most frequent causes are placed exposure toa 
strong light soon after birth, or a draught of cold air, soapsuds and 
spirits, which are often used in washing the child; contact during 
birth with a leucorrhcal or gonorrheeal discharge; the application 
of sponge, linen or other material, which having been used, and 
to which a particle of the materies morbi adheres; and in fact, the 
disease often appears when it is impossible to assign any cause for 
it, and when the medical attendant is left only his imagination to 
aid in search for the cause. While its propagation would seem to 
take place in distans as well as per contactum, though not so read- 
ily, especially in hospital wards, where a large number of children 
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are crowded together. Children taking it in distans would not 
certainly be impossible, if we accept the cryptogamic or germ the- 
ory of disease. Dr. Cederschjold, of Stockholm, found, as quoted 
by Jones, ophthalmia neonatorum to occur in twenty out of one 
hundred and thirty-seven, or one in seven infants, the mothers of 
whom were affected with a vaginal discharge; and in ten out of 
one hundred and eighty-one, or one in eighteen, the mothers of 
whom were not affected—which also shows that nearly three times 
as many cases occur in children the mothers of whom had a dis- 
charge as the contrary ; thus conclusively showing that the presence 
of a vaginal discharge is a fruitful source of the disease. However, 
it does not necessarily follow that because the mother has a dis- 
charge from the vagina, either leucorrhceal or gonorrheeal, that the 
child will have an ophthalmia, for cases undoubtedly occur in 
which children born under such circumstances do not have the dis- 
ease. The prognosis, according to some authors, is generally favor- 
able; but it seems to me that this opinion should be qualified by 
the circumstances surrounding the case—first, by the length of time 
the disease has already existed; second, the general condition of 
the patient as to hygienic surroundings; third, the condition of the 
cornea at the time of commencing treatment; fourth, the presence 
or absence of ulceration of the cornea, and its extent, and the pecu- 
liarities of constitution as to a tendency to scrofula, etc., by inherit- 
ance. If the cornea present a hazy, milky appearanee, and there be 
abscess or ulceration, involving to any considerable extent the cornea, 
I should be very chary in making a favorable prognosis, more es- 
pecially if the inflammatory action is yet unsubdued, and one, two 
or more of the conditions just enumerated be present to any consid- 
erable extent, which exerts any influence on the probable termina- 
tion of the disease. If ulceration does exist, it cannot be definitely 
prognosticated that partial staphyloma may not take place as a 
sequelle of prolapse of the iris through these ulcerations, or this 
ulceration, if you please. While this may be a result occasionally 
to be expected, there comes too strabismus, incomplete amaurosis, 
and central capsular cataract; and surely no gentleman present 
will attempt to deny that some of these are grave diseases; and 
they are often just what happens when the disease does not yield to 
treatment, or when it is neglected. ne , 
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Tf the disease yields to treatment, the swelling and tumefaction 
of the lids gradually diminish, and a somewhat pale, livid and 
wrinkled skin takes the place of the former swollen and shining 
red. While the redness and chemosis of the conjunctiva subsides, 
the enlarged papillee of the palpebal conjunctive are observable for 
a longer or shorter time; the purulent discharge gradually dimin- 
ishes, and the disease yields, with a gradual subsidence of all the 
symptoms, in proportion to the extent of the corneal ulceration, 
which insures a slow and tedious convalescence. The disease seems 
so readily recognized, that it is hardly necessary to speak of differ- 
ential diagnosis, the disease being essentially the same, no matter 
what the cause. 

The treatment varies but little, no matter whether the affection 
result from a gonorrheal or leucorrheal discharge; and authors 
seem to have fallen into the habit of using nearly the same reme- | 
dies, though it is safe to predict that within the next decade of 
years the old routine will be considerably modified. And let me 
say here, that I deprecate that course of medication which pretends 
to cure one disease by the establishment of another a dozen times 
more severe, especially in so delicate an organ as the eye. And 
though the results of the old treatment have in many instances 
seemed to be successful, a milder course, I think, would accomplish 
the same good, with vastly less pain. Soelberg Wells says the first 
indication is prevention, which is to be accomplished by washing 
the eyes with warm water, thoroughly and repeatedly, directly after 
birth. The towels, sponges, lint, etc., should be perfectly clean, 
and used for no other purpose, upon which suggestion it would be 
well often to act. Authors seem to differ somewhat as to the pre- 
cise articles to be selected for the local inflammation. Jones would 
use nitrate of silver, from six to ten grains to the ounce of water, 
and strong red oxide of mercury ointment; while Wells takes a 
very different view of remedies, and treats his cases with a weak 
solution of sulphate of zinc, one to two grains to the ounce of 
water. It is needless to say that I am most decidedly favorable to 
the latter kind of treatment, the ones enumerated taken as exam- 
ples. Before the application of any remedy calculated to act upon 
the local disease, the eye should be thoroughly eleansed with tepid 
water, and sometimes a little milk additional; after which, if the 
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discharge is thin and more or less watery, three or four applications 
daily of chloride or sulphate of zinc, one to three or four grains to 
the ounce of glycerin, applied either with a little syringe, or what 
is perhaps better still, a camel’s hair pencil, while the lids at their 
edges are smeared over with a little simple cerate, sweet oil, or 
some such substance, to prevent their gluing together, will gener- 
ally be sufficient. A weak solution of alum is sometimes used for 
the same purpose, and has been held efficacious. I believe that 
even in the purulent stage of the discharge, no other remedy than 
the zinc need be used as an astringent, as its strength, if necessary, 
may be increased to the desired amount. Before each application, 
a copious douche with tepid water will be of advantage. When 
the eyelids and sinuses are swollen and sarcomatous-looking, red 
and gorged with blood, so that you can see the minute vascular 
points almost ready to bleed, while the temperature about the eye 
is elevated, the extraction of a little blood by means of leeches from 
the temple, or by cupping, (and this should be carefully done, as 
the systems of children are powerfully affected by the loss of a com- 
paratively smal] quantity of blood), is demanded. Sometimes, it 
will be found that the cold application is most grateful to the pa- 
tient, and if it is properly attended to, as Haynes Walton says, so 
as to prevent undue chilling of the surface, it should be encour- 
aged. Soothing applications seem to me to be eminently proper ; 
and asa local application of this class, the pulverized elm, as a 
poultice, is generally easily obtained, and withal a good one. Ec- 
tropion is a somewhat frequent occurrence during this disease, and 
should: always be reduced by gentle manipulation, if possible, but 
which cannot sometimes be done, when it will be necessary to 
scarify the lids slightly, after which they will generally be turned 
back without much trouble. As to the propriety of constitutional 
treatment, authors differ—some say yes, others no; yet, the propri- 
ety of calomel in minute doses, with quinine, when there is a ten- 
dency to corneal ulceration, is recognized by the majority. The 
nourishment of the little patient should by all means be attended 
to, and intercurrent affections should receive appropriate treatment. 
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INFANT MANAGEMENT. 
BY F. K. BAILEY, M.D., KNOXVILLE, TENNESSEE. 


The management of infants from the moment of birth onwards, 
is a subject which interests every practitioner. The exact time 
when the duties of the obstetrician cease, and those of the physi- 
cian commence, may be before or after the cord is tied, but the 
details connected with the proper caring for the new being before 
us, includes a judicious treatment or management of the funis. The 
child under favorable circumstances, will of course, cry lustily from 
the first emerging of the head. Generally, too, the cord will be found 
hard and knotty, beating with great force. Some authorities advise 
severing the cord at oom, while others say, “ Wait till it idan 
and pulsation ceases.’ 

My own practice for years has been to desist while pulsation is 
strong. 

The child can expand the lungs as well, and probably better, 
when blood is flowing along the old channel. Again, there is less 
- danger from hemorrhage if the cord is flabby and reduced to its 
least dimensions, and those who have of late contended strongly 
that it is unnecessary to tie the cord at all, may have acquired the 
notion from having never severed it while the least pulsation con- 
tinues. Let that question be decided as it may, there is certainly 
less danger from any inattention on the part of a physician or mid- 
wife, to a certain tightness of the ligature, which is insisted upon 
by all writers and teachers. The safest way of management appears 
to be to wait a sufficient length of time, tie tightly so that slipping 
_ will be out of the question, and then give watchful attention to the 
dressing of the portion which must still linger a while, till nature 
causes a separation. 

During the first years of my practice, I had occasion to treat an 
unhealed umbilicus. I do not remember why there was a failure 
to heal, but the child, a boy of two or three when first brought to 
my notice, required the daily dressing of an open sore about the 
navel, as large as a silver half dollar. No application appeared to 
“heal” it, and it was still open as he grew up. 
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Whether the boy became a man with such an encumbrance I 
know not. This case served as a warning, and in no case when it 
was possible to do so, did I afterwards fail to attend personally to 
“the dressing of the navel.” The usual appliance recommended 
in the books, and well known to all, is the best that can be devised, 
and needs only to be insisted on and adopted. In country practice, 
when the medical attendant generally tarries until after the custom- 
ary repast is in readiness, and eaten, then is ample opportunity for 
sitting by and assisting in the preparation of the little pieces of soft 
linen, which are to be the first in order of application, of the many 
vestments which are to clothe the little stranger. But often in the 
hurry of city practice, this dressing is left entirely to the nurse. 

It will readily be seen that for some days, a decomposing mass is 
to remain in close proximity to a very susceptible and tender tissue. 
To obviate all ill effects of such a contact, carbolic acid is a most 
excellent local application, in weak solution with glycerine. Lard, 
oil of olives or any other nuctuous preparation is unnecessary, if 
the parts are kept moistened with a lotion as above. Not many 
months ago, I was called to see a child whose navel was reported 
in a bad condition. On inspection, there were found a complete 
nest of maggots, and no one could account for their presence. The 
band had been so snugly fitted that a fly could not possibly gain 
access to the parts. On examining the dish containing lard, nsed 
in dressing, minute maggots were seen. Lard, unless rendered from 
select portions of the leaf at a butcher’s stall, is not a safe applica- 
tion to any abraded surface. Glycerine, diluted with an equal 
amount of carbolic acid solution, is far better in every respect. 

With an intelligent watchfulness in the daily dressings, no trouble 
need attend the separation of the cord. 

Before leaving this locality, we may well consider another trouble- 
some contingency in connection with the umbilicus. 

Umbilical hernia is often met with, and found sometimes very 
difficult of management. It is said by Guersant to be caused by 
want of proper attention in supporting the belly with the body 
bandage, so that the cries of the child will protrude the intestine. 
Feebleness is another reason stated. 

The above causes are very common, but I have often seen this 
accident to occur in strongly formed children, where the parietal 
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tissues were firm, and crying was not unusually hard of continuous. 
In such cases the opening appears larger than commonly seeen, and 
it has occured to my mind that a very large cord will leave a cor- 
respondingly large opening, which will permit the intestine to escape. 
In as much as large and vigorous children have a large cord, this 
idea is plausible, besides the fact that strong children will cry more 
vigorously than feeble ones. A hemispherical pressure pad, of a 
size sufficient to more than fill the opening, fastened by means of 
adhesive strips passing nearly around the body, is the best truss in 
such cases. Considerable care is requisite in order that the strips 
do not cause irritation, and that they be reapplied every two or three 
days at longest. 

I have seen cases in which the dressings could not be dispensed 
with, until the abdominal contents had outgrown the size of the 
opening, or the omentum become developed so as to form a plug. | 

In my case-book I find notes of a case which may have been 
reported in some other connection. 

The hernial tumor was as large as a hen’s egg, and had never 
been properly treated. I found the child (nearly 12 months old) 
in this condition while treating it for a disease of the lungs. I 
made as a truss, a compress of cork, cut into proper shape and size, 
which, on account of its lightness, could be worn without’ being 
oppressive. 

The child died soon after from the lung affection. No hope of 
a radical cure can be entertained, when the tumor has attained so 
large a size, and a life of annoyance and peril only awaits such a 
subject. : 

The responsibility resting upon a medical man cannot be duly 

estimated, when we consider how easily a little neglect or improper 
management, will lead to such results. 
. There are other details of management, which, though enjoined 
by the standard authors, are often neglected by the young practi- 
tioner, and perhaps older. One is putting the child to the breast 
as soon as the condition of the mother will admit. Dewees urges 
it for the reason that an infant may lose the faculty of sucking. I 
have in many instances known young mothers to be terribly afflicted 
with a mammary abscess, in consequence of an inability to make 
the child nurse, when the instinct is gone forever. 
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The young woman in such cases is called awkward, and, per 
haps is compelled to sit up in bed before the third day, in order to 
hold the child better. The medical man should give personal atten- 
tion to this procedure, unless he is certain there are attendants who 
will make it a matter of conscientious duty. The contraction of the 
uterus which attends the first drawing of the breasts, is an important 
fact, and is a potent reason for attending to it. In these days of 
uterine ailments, it is very important that every encouragement 
should be afforded to involution. Formerly it was urged as a reason 
for allowing the child to take the breast early, that the first few 
drains of milk contained a cathartic principle. While that is 
admitted, the availing ourselves of an important excito-motory ° 
phenominon in order that the womb may as soon as possible regain 
its unimpregnated dimensions, is of greater importance. 

For. years, I have with much delight, noticed the peculiar facial 
expression commonly known as a “scowl,” when a woman has her 
child at the brest. Perhaps every one is not happily favored with 
that reflex sensitioness which is supposed to exist between the organs 
so curiously associated in welfare of a new being. 

Do we not find a fair proportion of our cases of involution, among 
that class who prefer to fondle a poodle dog, to the nursing of their 
own children ? 

Returning from a brief digression, we may devote a few thoughts 
to a common source of anxiety to the matrons, if not the physician, 
viz: A failure to urinate. 

Very often a child will have emptied the rectum long before any 
sign of urinating will be seen. When we consider that the kidneys 
have at birth but just felt called upon to exercise their peculiar 
function, a little time should be allowed for secretory work to be 
accomplished. Upon the first call made after labor is finished, 
the question should always be asked, Has the child urinated? If 
not, and we have waited a reasonable time, a teaspoonful of castor : 
oil may be given, which, with its operation, will be very certain to 
have associated, a free discharge of urine. 

In this connection, the idea is suggested that in a great majority 
of cases when we wish to promote renal activity, that the best 
diurectic, is a judiciously selected cathartic. 

There is another subject which may be introduced here, that is, 
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the influence of the mother’s milk upon her infant. The importance 
of properly evacuating the lying-in woman’s bowels before the third 
day is appreciated by all observers. The normal action of the rec- 
tum has been disturbed during the later months of pregnancy, and 
fecal accumulations are apt to be found after delivery, unless strict 
attention is paid to this, there will be fever at the third day, (milk 
fever commonly called, but questioned by some as to its being an 
necessary concomitant) the milk more abundant than it otherwise 
would be, and holding much morbid matter, which will prove injuri- 
ous to the child. There is no doubt but that many infants snffer 
as well as the mother from the want of a prompt removal of all 
morbid and fecal matter within thirty-six hours. 

When called upon to advise in cases of infantile ailments during 
the first weeks from birth, I make it an unvariable rule to ascertain 
the true condition of the mother, and very frequently find my 
apprehensions are well founded. It is bad treatment to permit the 
mammary glands to do vicarious work in elimination of effete 
matter. 

Besides being the receptacle of morbid matter which will injure 
an infant, the milk is very often affected by the mental condition of 
a woman, or perhaps more properly, the child receives impressions 
upon its nervous system through the lacteal secretion. Cross 
children have cross mothers, and many an infant is restless and 
excitable during the night after its mother has, during the previous 
day, worked hard at some fatiguing employment, or indulged in a 
round of pleasure or dissipation. In those sections of our country 
where women perform most of their own domestic work, this fact 
is very apparent. 

I am in the habit of relating the following case as illustrating 
this subject. 

During the summer of 1854, it was my sad lot to witness the 
ravages of Asiatic cholera. Its ravages were not then, as during the 
past season (1873), confined to the lower and poorer classes. It 
invaded the ranks of the rich and educated. Among the incidents 
of the time, was the sickening of a talented lawyer, his lovely wife, 
and two little girls. During the night in which the parents both 
died, and the children required unremitting attention, a lady friend 
of the family, of warm attachments and tender sensibilities, re- 
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mained till early dawn. Depressed by grief, fatigued and alarmed for 
her own safety, she went home and at once nursed her infant boy 
of less than eighteen months. In a few minutes the child began to 
vomit, and void from the bowels very copiously of a watery secre- 
tion. It had been well on the day before, and showed no sighs of 
choleraic disease during the night. I was at once called, and frota 
my knowledge of all the facts, stated that the trouble all arose from 
the mother’s mental condition. 

So sure did I feel of the correctness of my views, that nothing 
was advised by way of medicine, but the breast must be withheld. 
Within a few hours, the child was free from the unpleasant symp- 
toms, and the next day was as bright as ever. 

Doubtless every practitioner of experince has known similar 


instances. 





CASE OF CANCER OF THE PANCREAS AND MODI- 
FIED TRANSFUSION OF BLOOD. 


BY EPHRIAM CUTTER, M.D., WOBURN, MASS. 


Mrs. W. B., aged twenty-four, was confined with her first child 
in August, 1872. She had a tedious labor, and was attended first 
by an uneducated midwife, and second by a not very learned homeo- 
path. She did not have a good getting-up. Nursed her child on 
a bottle. She was afterwards attended by an eclectic, who said she 
had consumption and dosed, her thoroughly. A regular physician 
next attended her, who succeeded no better, and on March 16, 1873, 
my attention was called to the case. 

She was confined to her bed on her back, and presented the most 
marked symptoms of anemia. She was white as a sheet; lips, 
alveolar processes, tongue soft and hard palates, tonsils, post-pharyn- 
geal wall looked as if bleached with chlorine gas; face intelligent ; 
eyes clear ; tougue moist ; pulse small, 120; respirations, 20; per- 
cussion normal ; auscultation normal ; heart’s sounds unrythmical, 
feeble, not well pronounced. Nv bruit of anemia. There was some 
cough ; bowels somewhat distended, clear on percussion ; no tumor 
felt in abdomen ; urine normal under microscope; no albumen ; 
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bowels rather regular; no dullness on percussion ; hardness or 
enlargement over the left lower third (lateral) of thorax. There 
was vomiting and gastric distress constantly, with occasional remis- 
sions. Vomitus varied with the food. Fatty substances distressed 
her most and were soonest rejected. The skin of the whole body 
blanched deeply with a slight yellowish tinge. It was moist. The 
cutaneous veins contracted and almost obliterated. 

Under the microscope (Tolles one-fifth objective, immersion with- 
out cover, B. eye-piece), the liquor sanguinis was found to be in 
large excess. The quantity of the white and red blood corpuscles 
diminished equably. That is, the normal relation of the red and 
white corpuscles was preserved, while the quantity was diminished, 
in other words, there was not an excess of the white blood corpuscles, 
The red corpuscles were the palest I ever saw. 

The case was watched for a few days. Medicines to allay symp- 
toms—chloral for sleep, wine and beef-tea injections with some mild 
preparation of iron were employed. At the expiration of this time 
the diagnosis was made from the following points: 

(a.) That there was a grave blood disease involving the blood 
glands. 

(b.) That the fact of the white corpuscles not being in excess 
excluded the spleen. . The absence of the usual signs of splenic 
engorgement favored this view. 

(c.) That in the writer’s opinion (derived from the researches of 
Dr. Salisbury, of Cleveland, Ohio), the pancreas is a blood gland 
next in importance to the spleen; hence the spleen being excluded, 
the pancreas would naturally be regarded as the offending organ. 

(d.) That the pancreal was the offending organ, was evidenced 
by the fact that fatty substances were particularly offensive to the 
stomach, and were rejected undigested. Besides there was tender- 
ness over the pancreal, but no bunch or tumor. 

(e.) That the disease was organic and malignant, was covinced 
by tne grave character of the symptoms—their long continuance— 
their being not amenable to treatment. There was no cancer in the 
family. Mother died of phthisis. 

From these data, the diagnosis was ventured of probable cancer 
of the pancreas. The case progressed from bad to worse—becoming 
insensible to chloral, opiates were not borne. The bowels were 
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more and more distended; the heart palpitated more; More pre- 
cordial distress; enemata rejected; urinary secretion normal; mind 
vacant and wandering; no sweat could be raised on the surface ; 
strength rapidly failed, and death ensued on March 30, 1873. The 
following was the result of the autopsy, March 31, 1873. 


AUTOPSY. 


Lungs were healthy, except a few adhesions; heart also healthy. 
Stomach enormously enlarged ; seventeen and a quarter inches long; 
at pyloric end, eleven inches in diameter; at other end, thirteen 
inches in diameter ; it was distended with gas and grumous black 
fluid. 

The spleen was natural size and healthy; the kidneys were en- 
larged and fatty ; liver healthy. Pancreas or sweet-bread, affected 
with cancer of the schirrus variety, enlarged and hardened. Uterus 
and appendages normal. 

The disease of the pancreal is very rare, and necessarily fatal. 

In this connection, the writer would state that he was poisoned 
by the examination, on the inside of the distal phalanx of the left 
forefinger. Two days after, it became painful and swelled. The 
finger was wrapped with a bandage, and this bandage kept soaked 
with an almost caustic solution of iodine, which arrested the dis- 
ease. The general symptoms were combated with twelve grains of 
cincho-quinine daily. But even after the symptoms abated, and I 
felt quite well, the finger was tender, angry and red. It discharged 
matter around the roots of the nail, which was loosened. The 
iodine did not arrest the diseased action. 

Finding this was the case, a preparation was applied of lig. ferri 
persulphatis, U.S. P., and glycerin, equal parts. The effect was 
immediate. The pain was relieved, the pus stopped, the redness 
diminished, and the healthy restoration began. 

This little therapeutical action is alluded to with more confidence, 
as this preparation is so highly esteemed by me in the topical treat- 
ment of throat diseases. 


MODIFIED TRANSFUSION OF BLOOD. 


Both my sympathies and energies being interested, I was anxious 
to try every possible expedient of relief. One day, mentioning 
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transfusion, the patient eagerly caught at it and desired its perform- 
ance. The experimental character of the expedient was fully set 
forth and made intelligible to both patient and friends. Their full 
consent was given. On Wednesday, the 26th of March, it was 
performed, as follows : 

Taking the pneumatic aspirator, furnished by Codman & Shurt- 
leff, of Boston, I attempted to pass one of its needles into one of the 
full distended veins of the patient’s father—a stout, healthy farmer, 
of sixty years about. The needle enlarged the skin readily enough, 
but the elastic vein twisted away, allowing the needle to run along 
its side. Finding this method impracticable, the vein was laid 
bare by dissection, and the needle was readily entered into the vein, 
the blood running out of the minute canula, The barrel of the 
aspirator, warmed in water of a temperature of 100° Fahr., was — 
then applied to the canula, and filled with the blodd by suction 
with the piston. It was withdrawn, needle and all, and then 
plunged into the subcutaneous tissue of the right thigh of the pa- 
tient, midway between the knee and the hip joint. The blood was 
then introduced beneath the skin. 

The reason why it was not introduced into a vein was because 
of the smallness of the superficial veins of the skin; so introducing 
under the skin was the next best resort. (I have since learned that 
the smallness of the veins is no objection. It was only necessary - 
to surround the arm with a ligature to expand the veins; dissect 
the median cephalic, and then inject.) The amount injected was 
about one ounce. Next day, the operation was repeated on the left 
thigh with about two ounces of blood. 

The autopsy showed that the liquid portion was absorbed, leav- 
ing clots diffused through the areolar tissue, much as it is done in 
cases where there has been fracture of one of the long bones, 

I have no doubt that had the patient lived, the whole would 
have been absorbed entirely. If, as Dr. Woodward says, there is 
migration of the white blood corpuscles out and in of the capilla- 
ries during healthy and physiological action, is it asking too much 
to suppose that this infused blood may not be absorbed into the 
circulation by these stomata first described by Cohnheim? It 
seems as if this subject deserved further consideration at the hands 
of the profession, 
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At any rate, this little experimentation of mine is offered as a 
small contribution in this direction. Whether valuable or not, it 
shows that in the case operated on, it did no harm, the patient 
dying from cancer. 





A LAW OF REGISTRATION OF BIRTHS, MARRIAGES 
AND DEATHS. 


BY C. B. NOTTINGHAM, M.D., OF GEORGIA. 


Whilst “too much legislation” is an evil that is deprecated by 
all good citizens, and although some unnecessary laws may already 
have a place in our book of statutes, there are nevertheless some 
subjects underlying the great interests of the people of Georgia, 
that hitherto have been either totally neglected, or only partially 
provided for by. law, that have strong and daily-increasing claims 
on the attention of legislators, and should not longer be overlooked ; 
else evils far-reaching and irreparable must inevitably result. Of 
these subjects, probably there is not one in regard to which appro- 
priate legislation is of more pressing importance, or would be of 
more extensive and varied usefulness, than that which constitutes 
the theme of this article. For many years the want and indis- 
pensableness of a law providing for the registration of the births, 
marriages and deaths among our people, has engaged the thoughts 
of physicians, as well as of other citizens, in different sections of the 
State; and last Spring, at the annual meeting of the Georgia Medi- 
cal Association—an organization that has on its roll of membership 
about six hundred names, embracing much of the intelligence and 
worth of the profession of the commonwealth—these thoughts took 
form and character, so far as physicians are concerned, in a deter- 
mination to approach the government and request the enactment of 
such a law. At the meeting in Atlanta in April—the largest in 
the twenty-four years history of the Association—a resolution was 
adopted under which a committee of seven members was appointed 
to unite with the Attorney General in perfecting a bill of registra- 
tion, which is to be presented to the Legislature of this Winter, 
with a memorial setting forth its claims to consideration, and urging 
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its enactment into law. A simple, cheap bill will be in readiness, 
and we are hopeful of success in securing its passage. 

Registry laws are no new or untried thing. They have existed 
in the most civilized countries of Europe for a long period, and 
within the last few years they have been adopted in a number of 
the most advanced States of this Union. Wheresoever introduced, 
they have effected great good—have been found practically useful 
in the advancement of science and the promotion of the public wel- 
fare—and peoples who have hitherto neglected them are now earnest 
and active in an effort to incorporate them among their statutes. 

Indeed, when they are considered in their high and sacred rela- 
tions to property, family and community, they must be adjudged of 
the highest dignity and of immense value. In the absence of one 
from the Georgia Code the identification of individuals, the proof 
of the rightful ownership of property and the evidence of important 
events in domestic life is even now—in the first half of the second 
century of our history as a people—sometimes a matter of difficulty 
or even impossibility, and leads to the most serious embarrassments. 
If this had been found to be the case thus early it is reasonable to 
suppose—nay, it can be predicted with unerring certainty, that as 
the State grows older, generations come and go, the difficulty will 
be of more frequent occurrence, the embarrassments will greatly 
multiply and wrong and injustice—moral, social and pecuniary— 
will be likely to result in many instances and to many persons 
unless provisions is made by the “law-making power” for the 
regular, annual gathering, and the placing permanently on record 
authentic and reliable information of the important events of birth, 
marriage and death—events that usually control estates, often in- 
volve the happiness of families, and to a large extent affect the inter- 
ests and prosperity of community. 

This reeord can only be had under the requirements, provisions 
and authority of general, official registration of the circumstances 
in the year in which they occur. Memory at best is treacherous, 
and when the grave questions of lawful wedlock ; of legitimacy ; of 
geneological relations; of personal obligations, and of the title to 
property are in litigation, as is often the case in the courts of justice 
or are matter of inquiry or in dispute in that other high tribunal, 
one of the starchambers of society, which is not an incident of rare 

Vou. IV.—No. 1.—2, 
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occurrence—something more than the uncertain and irregular re- 
turns of the officiating clergyman or magistrate in regard to mar- 
riage—the only one of the three vastly important events concerning 
which any legislation whatever has been provided—or perhaps the 
mere recollection of some aged individual in regard to either one of 
the three several matters, should be readily attainable in determin- 
ing the weighty interests of heart and purse that may be in jeopardy. 
But whilst the information that would be obtained on the several 
subjects embraced in the provisions of the law of registration now 
sought to be engrafted on the Code, would be valuable to us in 
common with the great mass of citizens in being emineutly useful 
in subserving the ends of justice, truth and intelligence, and in the 
prevention of fraud, villainy and wrong; the mortuary feature— 
that relating to death and its cause—especially would be to us as 
medical men, the conservators of the public health and students of 
sanitary science, of greatest interest and highest value. The truth- 
ful and reliable expositions furnished from year to year, in regard 
to the per centage of aggregated and local populations; of the sani- 
tary influence of the pursuits and habits of the people; of the death 
rate from preventable as well as from unavoidable diseases ; of the 
loss to the State of its true wealth in people from these causes; of 
the salubrity or insalubrity of the different sections of our territory ; 
of the maladies most prevalent in particular localities; of the limits 
in which special affections are on the one hand most rife or on the 
other one least likely to occur, or of districts where persons suffering 
from or predisposed to certain diseases would have the most pro- 
pitious surroundings of cure or prevention in climate, air and water— 
the facts faithfully collected on these and kindred subjects would be 
of incalculable benefit. When aggregated at the office of the Comp- 
troller General they would constitute a mass of statistic information 
that would open up to the profession of the State material of the 
profoundest interest for investigation, analysis, comparison and 
deduction that would edify, instruct and illumine the medical 
mind—the rich fruits of which would be reaped by all classes of 
citizens in the improved capacities of their trusted advisers to ward 
off diseases, effect cures and secure to them the greatest possible 
amount of health. 

To a law of registration there can be under any circnmstances, or 
from any point in which the matter can be viewed, but one solitary 
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rational objection, and that is the little expense that may attend its 

execution. This, I apprehend, can be obviated in a great measure 

by making its provisions few and simple and its machinery simple. 

In Georgia no new office need be created, nor no new officer created, 

as no more suitable agents to execute the law can be found than the 

Tax Receivers of the different counties, under the direction of the 

Comptroller—these functionaries when receiving the tax returns, if 
provided with the proper forms and nomenclature, could and doubt- 

less would secure and return very full and complete information 

from their respective populations, and this without any additional 

pay to that allowed for the service they now render. If it is 

doubted, however, that they would be efficient in the discharge of 
the new-imposed duty without increased remunerative, then let 

them receive a minimum per capita fee to be paid out of the treas- . 
ury of their counties under the direction of the Grand Juries of the 

same. The amonnt thus paid would be so small that it could not 

be felt as the least burthensome to any class of tax-payers. 

Can we not then lay our appeal for a registry law at the feet of 
the legislators of the commonwealth, with reasonable hope of suc- 
cess? Can it be doubted that the judgment of the good policy of 
the enactment of the law, expressed last April by that large, patri- 
otic and scientific body—the Georgia Medical Association—seconded 
as that judgment is by the voice of large numbers of other intel- 
ligent and influential citizens—will receive confirmation by those in 
place and power? Will not the “law-makers” by appropriate legis- 
lation at once place Georgia in the front rank of her sister States, 
in the adoption of a measure that some of the States have already 
adopted and that all soon will adopt, when the measure will cost 
comparatively little or nothing; is commended by the sanction of 
experience, challenges the homage of reason, lays tribute on the 
best feelings of the heart and is certain to be serviceable in a high 
degree to the present population and of untold value to the coming 
generations of our descendants—her people. 

Surely disappointment will not be the result of the memorial we 
are directed to address to the Legislature at its approaching session ! 
An enlightened judgment and far-seeing sagacity will direct their 
action. Legislation will be had, the bill will be enacted, and suit- 
able measures will be taken to secure the thorough and faithful 
execution of the law. 
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CORRESPONDENCE. 


GREENESBORO, Ga., January 8, 1874, 
Editors Southern Medical Record : 

The “red cross” I do not like to see on a journal of as much 
real value as is the Record. Enclosed please find five dollars, 
which you will place to my credit. You are publishing the cheap- 
est journal in the country, and one among the very best. The 
arrangement, as well as the management, is admirable, and I know 
of no medical journal so vie sd adapted to the wants of the 
active practitioner. 

Let every doctor who is a - subscriber make it his business, and 
feel it to be his duty, never to meet another doctor without inquir- 
ing of him whether he takes our journal, and if he does not, secure 
his name and money at once, before letting him go. This shall be 
my rule. 

I have long intended to send you some short “communications.” 
I place at your disposal the following : 


ON THE USE OF VERATRUM VIRIDE IN PNEUMONIA AND CER- 
BAIN FORMS OF FEVER. 


When veratrum viride was first introduced to the profession, it 
was hailed as a substitute for the lancet, a thing long desired. It 
has not proven to be a complete substitute, but one thing is cer- 
tain: the lancet is very much less used now than before that time, 
especially in the formidable and ever-to-be-dreaded disease pneu- 
monia, for which I regard veratrum almost, if not quite, a specific. 
Let no reader at this point hold up his hands in holy horror, but 
read on. I do not belong to that class of physicians who believe 
that pneumonia is a disease not amenable to treatment—that it is 
self-limited, or runs a definite course, and terminates well or ill by 
chance. Who, that is well informed, doubts that many cases of true 
pneumonia have been “cut short,” cured, by a free and full blood-let- 
ting in the first stage, or by the BOLD use of tartar emetic? What 
was, or is, accomplished by the use of the lancet or the use of tartar 
emetic in pneumonia? Why did, or do, we abstract blood? Was 
it not to “control the circulation” ?—to “control the pulse or the 





Southern Medical Record. 21 


heart’s action”? This was, and is, the avowed object of the treat- 
ment; and to make the bleeding effectual, it must be carried to the 
point of full or approaching syncope. Mark this. And why? 
Not, certainly, to take from the body the cause, the agent, or subtle 
poison, whatever it might be, producing the disease. But to un- 
load and relieve the congested and oppressed capillaries of the 
inflamed part or tissue—first, by reducing the amount of the circu- 
lating fluid; and secondly, by stopping for a time, and nearly stop- 
ping for a considerable time, the contractions or pulsations of the 
heart—thereby preventing an aggravated pumping or forcing of 
blood there through obstructed vessels. Thus might these capilla- 
ries, by rest, through their own well-established elasticity and con- 
tractibility, and the gentle pressure of slow and feeble pulsations 
from the heart, be relieved, and the trouble overcome. This I 
consider to be the philosophy of blood-letting in pneumonia, and 
true philosophy. I make no war upon the lancet, but do hold that 
veratrum is THE remedy in pneumonia, and propose to prove it. 

The average number of beats per minute of the heart in a healthy 
adult is reckoned at seventy-five. Each one of these beats or pul- 
sations sends a quantity of blood to and from the lungs. Without 
stopping to consider that very wonderful net-work of vessels and 
tissues which constitute the lung substance, it may be sufficient to 
say, that it is extensive and delicate, and that every drop of blood 
in the body must pass through it in “one minute of time,” in order 
that it may be aerated, oxygenated or purified, and fitted for the 
sustenance of life. This is not true of any other organs or parts of 
the body. Every other organ and part is supplied by its own 
special vessel or vessels, conveying and giving whatever of the gen- 
eral circulating mass—the pabulum vitee—that may be necessary 
for nutrition and secretion and no more, but the whole must pass 
through the lungs. Now when inflammation takes place here, and 
the pulse runs up to one hundred and forty or one hundred and 
fifty per minute, how very great must be the tax, the tension, the 
strain upon these vessels ! 

By simple mechanics, it would appear that any means by which 
this strain could be diminished or removed, would be the remedy 
to be used. As already stated, the lancet was used for this purpose, 
and upon correct reasoning; but its effects were of short duration, 
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and soon the blood-letting had to be repeated and again repeated, 
and could the bleeding have been continued sufficiently long, the 
difficulty would have been overcome. Stay the heart’s action ; make 
it beat forty or fifty times to the minute, instead of one hundred and 
forty or one hundred and fifty times, and how great must be the re- 
lief given to the inflamed part! Now, continue this for “hours and 
hours” together, and it seems plain to me that you have done a 
great deal in aiding nature to overcome the disease. This, I know, 
is old doctrine, but in my humble judgment it is good doctrine. 
Now, E hold that by the use of verairum, this object can be cer- 
tainly and safely accomplished in every case. It never fails to re- 
duce the heart’s action. By its use you may lower the pulse to 
any number of beats you may choose, and keep it there as long as 
you may desire. 

Now a word as to its administration. Physicians fail to realize 
the good effects of this most valuable medicine, because they do not 
give enough of it. When called to a case of pneumonia, I begin 
with from seven to ten drops, according to the character of the fever 
and the pulse, of Norwood’s tincture every three or four hours, in- 
creasing the dose one or two drops each time wntil the pulse is re- 
duced to such degree as to cause sickness of the stomaeh or vomiting, 
which never occurs till the pulse is reduced considerably below the 
natural standard. Whenever this condition of things is brought 
about, the pain, the distress of breathing, the cough, every difficulty 
is relieved, and by keeping up the action of the medicine judiciously 
for a sufficient length of time, we positively choke the inflammation 
out. Sometimes this sickness of the stomach becomes alarming to 
those who know nothing of its nature. The patient is pale and 
shrunken, and bathed in a frightful perspiration, and seems to be 
sinking—a state of things very much like what the Thomsonians 
call “the alarms,” produced by the too free use of lobelia: This 
state is a little too much of a good thing, but for it we have an in- 
fallible remedy, and the patient never fails to get well. At least, such 
is my experience. The antidote is morphine or laudanum in 
proper doses, given in brandy or whisky, and repeated, if necessary. 
I would like here to give a few cases illustrative of what I have 
written, but find that my communication is already too long, and 
must conclude with “more anon.” Wa. L. M. Harris. 
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BREVITIES. 


OSSIFICATION OF THE PLACENTA.—Mres. Elizabeth E., aged 18, 
prim., heavy-setand rather corpulent, wasseized with activesymptoms 
of labor at the end of the seventh month of gestation. The pains con- 
tinued at short and regular intervals for twenty-four hours, when vio- 
lent signs set in. The pains were relieved only by the use of opium 
in some form, and the rigors could only be controlled by the free in- 
halation of chloroform. Pains and rigors continued about the same 
way for ten days. Relieved by the opium and chloroform, after 
which they returned at intervals of seven or eight days, being re- 
lieved as before. ‘True labor commenced at 1 P.M., the 21 August, 
precisely forty-six days after the first attack, and was terminated in 
thirteen hours moderate labor, by the birth of a moderate sized male 
child. The placenta had to be detached, in doing.which I dis- - 
covered there was an unusual feeling, very much like the feeling of 
freshly cut beef in coarse salt. Upon a close examination, the whole 
of the attaching surface of the placenta was covered with a kind of 
net-work of bone, in many places there were solid plates as large 
as a dime coin, and a line in thickness. There was nothing more 
unusual in the size or appearance of the placenta. 

Mrs. E. made a rapid recovery with only one symptom of the 
rigors at the end of the twenty-first day, which disappeared so soon 
as the chloroform was used. 

The rigors had none of the symptoms of puerperal convulsion, 
they were purely paroxysms of violent shivering unaccompanied 
with anything like spasm, convulsion on any sensation of cold ; 
the temperature of the air was high the greater part of the time 
during the confinement, and the patient suffered much from the 


excessive warm weather. A. G. Suytue, M.D. 
Gun Town, MIssIssiPPi. 


HYPOPHOSPHITE OF SODA AND QUININE IN ENLARGEMENT 
OF THE SPLEEN.—In one number of your journal, some months 
since, I saw hypophosphite of soda and quinine recommended for 
chronic enlargement of the spleen. I had been using the prescrip- 
tion, hypophosphite of soda ten grains, and quinine one grain, three 
times a day for eight months before I saw the publication alluded 
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to, but had not sufficiently tested it; but having continued to use 
it to the present time, I can positively assert that I have never had 
it to fail of effecting a perfect cure in a solitary instance, when it 
had been duly persevered with. Nor have I ever known it to 
produce the least sensible effect upon the disease, until it had been 
taken seventeen days; and immediately after the seventeenth day, 
in eleven cases, the enlargement has commenced to disappear, and. 


in a few days the cure was complete. 
R. 8. Hauisry, M.D. 


Witiramston, Norto CaRro.ina. 


For DrexrHerta.—This terrible scourge to our race has been 
the subject of much theorizing and experimentation, and has been 
as incorrigible as any disease with which the profession has to con- 
tend. In earlier years my treatment was an emetic, a dose of cal- 
omel (cathartic dose), quinine, and local astringents to fauces, and 
in obstinate cases, blisters ; and the treatment was very satisfactory 
if the case was seen as early as twenty-four hours after its onset. 
But of late I have had occasion to change to the following, with 
unqualified satisfaction, viz.: Water, Oss.; ipecac, grs. xx.; qui- 
nine, grs. xx.; carbolic acid, gtts. xxx. to xl. M. After mingling 
well, give a tablespoonful every half hour till the patient vomits 
freely ; then give a teaspoonful every one to two hours for a day or 
two. The dose named will do for persons from ten years up; un- 
der ten years, less will do. This will be found—has proved so in 
my hands—an excellent prescription in scarlatina and other ulcer- 
ations about the throat. © L. B. BoucHE.xE, M.D. 


Mipvitie, Burke County, Groraia. 


Fium Extract Paytotacca Decanpra.—For some years 
past I have noticed in this country a strong disposition, especially 
in primipare, to mamary abscess, and in many cases have seen 
remedies fail to prevent the same, but, since reading Dr. Bigger’s 
article on the use of this medicine in mastitis, I have, in five cases, 
used Tilden’s fluid extract phytolacca in thirty drop doses every 
three hours, with the effect in every case of curing within thirty-six 
hours, and in one case where the lochia were suppressed of restoring 
the same. It acts like a charm. GrorGE A. Dysr, M.D. 

WasuineTon, INDIANA, 
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Waar Was Ir?—A girl just as she began to menstruate went 
into the creek, the flow was arrested, but ever since, some eighteen 
years, has had menorrhagia and frequently copious flowings, has 
been compelled to keep her bed largely to arrest as far as possible 
complete exhaustion. Two years ago I saw her and have had her 
under treatment for five months, she has had nearly the ordinary 
flow of health, appetite good, is able to get around smartly and is 
“happy.” Now what is it, or was it, that is the pathological con- 
dition? I have had polypus of the uterus and everything else im- 
aginable “on the brain, but-I dont know what to call it.” It is 
not polypus. 

I want to say something on diarrhea and kindred complaints 
sometime. I am tired and disgusted with the old and irrational 
therapia in the cases so everlastingly put before the profession, and 
all founded on a “plug” pathology, or rather no pathology at all. — 
The “plug” don’t cure. Well I am busy and can’t talk now. 

W. L. Kirxpatricx, M.D. 

CARTERSVILLE, GEORGIA. 

[“Too busy to talk!” That’s the trouble. Good talkers—like 
our friend—leave it to a fraction of “talkers” to do all the talking, 


Go to talking—we want to hear you and all like you, talk.—Ens. ] 


Position In Lasor.—Dr. William B. Williams, of Mississippi, 
in a private letter to us, says: “By acting on the principles there 
laid down, (referring to Dr. Smith’s article on “ Position in Labor,” 
published in the October number of the Recorp), I was enabled 
recently to terminate a case of lingering labor satisfactory to both 
mother and child, in twenty minutes, or perhaps in less time. An 
old midwife had been in attendance some two days, and a physician 
from early in the morning until two o’clock P.M., when I was 
called and requested to take instruments along with me. The 
doctor told me on my arrival the case was a very bad one, and 
could not be relieved without the use of instruments. Upon exam- 
ination I thought differently, and suggested a change in the moth- 
er’s position, to which he consented, at the same time expressing 
a doubt as to success. The change was made and delivery effected 
in twenty minutes.” 

The editors thank Dr. W. for the interest he manifests in the 
RECORD, and for the subscriptions sent. 
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CHLORAL IN CHOLERA Morsvus.—For two years I have used 
this drug in cholera morbus with marked success. It may seem 
strange, but it is no more strange than true, that a single dose for 
adults, of twenty to thirty grains, has in every instance served to 
quiet the stomach and bowels, and the patient drops into a refresh- 
ing slumber from which he wakes in a few hours, well, except some 
weakness and soreness. Such has been the result with patients in 
the prime of life, and with the aged and infirm generally. Try it. 


Louis B. BouvcHELLE. 
Minvitiz, Burke County, Grorata. 


Maenesia as A SureicaL Dressine.—The interest which 
attaches to the use of dry earth as a surgical dressing in connection 
with the recent paper by Addinell Hewson and Conner, on this 
subject, has induced Dr. Ohlmeyer of Weissenburg to record his 
experiences in the use of the carbonate of magnesia in somewhat 
similar cases. He has found it of value— 

1. In atonic ulcers. 2. In cases where the epidermis was eroded 
and the subjacent tissues were the seat of pain, and were prone to 
subsequent suppuration. 3. In relieving the pain, of inflamed 
wounds. 4. In cases where it was desirous to stimulate the affected 
surface, prevent the access of air, and limit the formation of pus. He 
was led, in the first instanee, to try this remedy, from its well-known 
action in those states of the stomach where there is an excessive 
formation of acids. These latter uniting with the base, magnesia, 
are neutralized, and carbonic acid evolved. Accordingly he believes 
that in exposed surfaces where the process of healing is prevented by 
fermentative action, this dressing is indicated. The use of it was 
attended with satisfactory results. The magnesia unites with the 
acids which form on the surface; it excludes the oxygen, forms an 
artificial covering, irritates the granulations, and forms a barrier 
against external and harmful i 

In preparing the application he selects a fluid that will not readily 
oxidize. Oil answers this indication, and the kind he employs is 
the oil of sweet almonds. Adding to this the carbonate, he makes 
a tolerably fluid paste of salve. This is then spread upon linen and 
laid over the wound. It is held in place in the ordinary way. 

Dr. Ohlmeyer also adds that he has used the carbonate success- 
fully in facial erysipelas, when it was important to protect other 
patients from infection. In this latter case he used water as a sub- 


stitute for oil. 
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Editorial Extracts and Gleanings. 





By T. CURTIS SMITH, M.D., OF OHIO. 


Nevus Treated by Croton Oil.—Dr. DeSmet, communicates to the 
Presse Medicale Belge (November 2), an account of a case of nevus 
which he has successfully treated, by means of croton oil. He ob- 
serves that when the nevus is visible, vaccination is objectionable 
on account of the cicatrices which are left ; and moreover, as in his 
own case, the child has frequently been already vaccinated. In this 
case the girl, five years old, had a small nevus, which was situated 
immediately below the lower eyelid. Numerous small superficial 
vessels conveyed towards it, the nevus being a little larger than a 
half-frane piece, and having a slightly projecting center. After 
perchloride of iron had been tried without avail, the croton oil was 
resorted to. Fifteen sewing needles were passed through a cork, 
so as to allow the points to project for about two millimetres, and 
the points were so disposed as to represent as nearly as possible the 
form of the nevus and the direction of its chief vessels. The cork 
was then dipped in croton oil, and, having been applied exactly over 
the nevus the points of the needles were quickly forced into the 
part. Painful at the moment, this inoculation only left after it a 
slight sense of heat and pricking. A little wadding constituted all 
the dressing. Next day there was some swelling a little vesication, 
but no pain. On two occasions, at intervals of two or three days, 
the part was slightly painted with croton oil. The success was com- 
plete, the nevus disappearing—so that no trace of the malady 
remains.— Times and Gazette, Nov. 15, 1873.—Clinic, Dec. 6, 1873. 


Ligation of the Brachial Artery—Secondary Hemorrhage on the 
Forty-fourth Day.—Professor W. W. Dawson, in a clinical lecture 
at the Good Samaritan Hospital, Cincinnati, Ohio, presented be- 
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fore the class a young man at twenty-five, who, in an altercation 
almost seven weeks prior, had received an injury (done with a mar- 
line spike) three inches below the bend of the elbow, which entered 
at the radial side, passed obliquely upwards, stopping just beneath 
the skin one and a half inches below the internal condyle, injuring 
the ulnar artery—the wound being similar to that produced by a 
bullet. The radial artery was intact. He was first under the care 
of Dr. Brunning. No untoward symptom occurred from the time 
of injury to the morning of the forty-fourth day, when a “sudden 
and alarming hemorrhage” occurred, during which “he lost about 
two quarts of blood.” This was checked by compresses, and the 
man sent to hospital, where he had several slighter hemorrhages, 
to check which the house surgeon, Dr. Steely, applied a tourniquet. 
The patient was brought before the class pale, feeble and weary. 
Respiration hurried; pulse feeble; arm around seat of injury 
greatly swollen and discharging “a reddish thin fluid.” The occur- 
rence of severe arterial hemorrhage “at so long a period after the 
receipt of the injury, is certainly very remarkable.” Macloud gives 
one similar case. 

Dr. Dawson remarked: “Three resources present themselves” 
for relief. “1. Amputation of the arm above the elbow. 2. Liga- 
tion of the brachial. 3. Ligation of the ulnar above and below the 
bleeding point.” In this case “the swelling and infiltration here 
are great. All guides to the vessel are lost; the artery is deeply 
situated ; 1o find it would require an dissection incompatible with 
the safety of thearm. * * * In this case I decide upon liga- 
tion of the main trunk, because, should that fail, amputation is a 
resource still left.” This was done. “Immediately after the liga- 
tion, the hand became cold and the radial artery ceased’ beating. 
In one hour the warmth returned in the hand, the pulse eighty-five, 
temperature 993.” The radial pulse was established in forty-eight 
hours. Patient continued to improve. 

[In these cases of severe secondary arterial hemorrhage, where 
the patient becomes fearfully exhausted from the repeated attacks, 
the vessel being deeply seated, the surrounding tissues enormously 
swollen and infiltrated, it is no easy task to dissect out the cardiac 
and distal ends of the bleeding vessel and ligate it securely. To 
fully appreciate the gravity of the situation, the surgeon has only 
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to have such a case before him demanding his immediate attention. 
While it is best ceteris paribis to ligate at the cite of the injury, it 
often involves greater risk to the patient than would be incurred 
by going to the main trunk, as Professor Dawson did in his case. 
Certainly hemorrhage occurring forty-four days after receipt of in- 
jury is very rare. } 


. PERSISTENCE OF HyMeEn.—Dr. Gray, in the Glasgow Medical 
Journal, May, 1873, reports nine carefully observed cases, proving 
incontestably that persistence of the hymen is compatible with the 
wedded state; that its destruction does not necessarily follow even 
the calling of a prostitute. From this it follows that the persistence 
of the hymen after rape is not sufficient to disprove the charge. 
One case was a woman married eleven years, and another twenty- 
four years. Both had perfect hymens. There were cases of pros- 
titutes who had lived such a life for seven, eight and éleven years, 
respectively. Incidentally it is stated that none of these gave any 
evidence of venereal disease. In four cases of married ladies, vagi- 
nismus had prevented the rupture of the hymen.—Detroit Review 
of Medicine, Nov. 1873. 


Nitric Acid in the Treatment of Uterine Diseases.—Dr. Atthill 
(London Obstetrical Journal, June, 1873) reports ten cases of uterine 
disease treated by strong nitric acid alone. From his experience, 
he concludes, (1) that when tenderness on pressure exists, it should, 
before the acid is applied, be removed, or at least materially less- 
ened by local depletion ; (2) that when this precaution has been 
taken, fuming nitric acid may be safely applied to the interior of 
the uterus; (3) that when the cervix has been previously freely 
dilated, its application does not cause any pain; (4) that in some 
instances it appears to have a directly soothing influence on the 
uterine nerves; (5) that when applied through a canula, pain is 
sometimes produced, but less in character than that caused by the 
use of the solid nitrate of silver; (6) that its use in some cases is 
followed by hemorrhage of moderate amount, which does not influ- 
ence the result of the case ; (7) that if applied to the healthy cervix, 
it may produce contraction, and perhaps obliteration of the cervical 
canal—hence the healthy cervix should be protected from its action; 
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(8) that in cases where imbedded fibrous tumors exist, the fuming 
nitric acid exercises a marked effect in controlling hemorrhage, and 
in allaying pain.—Detroit Review, Nov. 1873. 


Phosphorus Miatwre.—Dissolve a grain of phosphorus in six 
drachms of chloroform. Add two ounces of pure glycerin and 
shake well. The chloroform and glycerin form a permanent union 
which the addition of water does not separate. Dose, one drachm 
three times a day.— Medical Archives. 


Food for Infants.—Dr. J, C. Nourse, in the Clinic for Dec. 18, 
1873, says, “A lady in my practice having lost three children 
within six months of their births from chronic diarrhoea as a con- 
sequence of artificial lactation, I urged her to try the food recom- 
mended by Dr. Jacobi, of New York, in the case of an infant three 
months old, who was having from twelve to fifteen discharges every 
twenty-four hours as the result of artificial feeding, and to all ap- 
pearances would die. I say urged, for the mother had a dread 
of diluted milk in any form, and in this case, but without success, 
was using cracker water, diluted cream, etc. She gave the 
food as directed, and now, after months’ use, we have a hearty 
growing babe, without diarrhcea—all as a result of the food given. 
I have recommended it in several other cases, and am confident it 
is the best artificial food that can be used. It is prepared as fol- 
lows: Crack a teaspoonful of barley in a common coffee-mill, then 
boil it fifteen minutes in a gill of water, adding a pinch of salt. 
Then strain, and for a young child add half as much cow’s milk as 
you have barley-water, and give while tepid from a nursing bottle. 
Sweeten lightly with sugar. If the bowels are costive, oat-meal 
should be used instead of barley. Keep the bottle clean” (italics 
ours.) 


Encysted Tumor of the Neck.—Dr. C. W. McMillen, (Clinic De- 
cember 18, 1873), reports a case of double encysted tumor of the 
neck in a child, so large that it crowded the head against the oppo- 
site shoulder. Atter preparatory treatment he punctured the ante- 
rior half of the tumor with a grooved needle and bistoury, from whch 
clear serum issued. He then punctured the posterior portion, which 
was more dense, in the same manner. From this there issued “a 
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thick grumous coffee-ground fluid.” This gave great relieve for 
two or three months, but the sacks refilled. He then passed a 
double tread of silk so as to enter both cysts. The fluid issued 
slowly from the openings thus made. After a time suppuration 
ensued, when the bistoury was again used evacuating a large quan- 
tity “of offensive pus. The wall collapsed,” and recovery followed. 


Frequently Recurring Epistaxis Relieved by Ergot after Local Treat- 
ment had Failed.—Dr. Andrew H. Smith, of New York city, (Re- 
cord, October 15, 1873), reports a case of this kind. The patient 
was naturally of rather a delicate organization. Rhimoscopic exami- 
nation only showed the mucus membrane of the left side “unduly 
red.” Astringents in variety were used locally, and such general 
treatment used as symptoms demanded. This improved the general 
health, and was continued for two weeks. The nasal congestion . 
had disappeared. “Still the hemorrhages recurred as frequently as 
ever.” Fluid extract ergot in gtts xx. ter die. was then given for 
ten days, which checked the trouble. The agent was then stopped 
and the bleeding recurred, but a second resort to it, made a perma- 
nent check to the trouble. The ergot was gradually diminished 
and its use stopped entirely after a month. 





BY SWAN M. BURNETT, M.D., OF TENNESSEE. 


Influence of School Life on Vision—Dr. Agnew, of New York, 
(Medical and Surgical Reporter) says in reference to this matter: 
“Every practitioner who is called upon in our city to engage in 
ophthalmic practice, will testify that those forms of eye disease 
which are directly traceable to over or faulty use of the organ, 
are greatly on the increase. Of these maladies, near-sightedness 
may be taken as the type and example. Near-sightedness is in- 
creasing, and can be traced without the slightest difficulty to the 
influence of public and private schools. Such a statement, capable 
of easy proof, does not produce the impression upon the public 
mind that it should, because there is profound ignorance among the 
public as to the nature of near-sightedness. Most persons think a 








“32 Southern Medical Record. 


near-sighted eye a good one to have, that it is a ‘strong eye’—one 
in which there is an economy of visual force not enjoyed by eyes 
that see well at long range as well as near at hand; that a near- 
sighted eye may cause some inconvenience to its possessor during 
his early life, to be compensated for, however, by his being able to 
dispense with convex glasses for vision after forty years of age.” 

A greater error, and one more pernicious to good vision, could 
hardly be entertained by the popular mind. In some exceptional 
" cases, where the myopia is of low degree, there is a compensation 
for the loss of Accommodation in Presbyopia, by the slight increase 
of the antero-posterior axis of the eye commonly found in near- 
sightedness. These cases are rare, while, according to Denders, the 
law of Myopia is to a steady increase. Two-thirds or more of the 
myopics you meet tell you that their near-signtedness is worse than 
it was several years previous. 

It should be borne in mind that the myopic eye is not a better 
one than a normal eye, but that it is not even as good, but is em- 
phatically a diseased one, and should be cared for and treated as 
such. This subject has been noticed more at length in the Georgia 
Medical Companion for October, 1872. 

The influence of school life in the production of this, together 
with other troubles of the organ of vision, has been treated of ex- 
tensively by Dr. Leibreich, now of St. Thomas’ Hospital, London. 
These diseases of the eye, either produced or aggravated during 
school life, and directly traceable to the imperfect arrangements 
of the school-rooms, are: 1. Decrease of the range of vision (My- 
opia.) 2. Decrease of acuteness of vision (Amblyopia.) 3. De- 
crease of endurance of vision (Asthenopia.) 

The rules he lays down for obviating these troubles are these : 

“The light must be sufficiently strong, and fall on the table from 
the left hand side, as far as possible from above. The children 
ought to sit straight, and not have the book nearer to the eye than 
ten inches at the least. Besides this, the book ought to be raised 
20° for writing, and about 40° for reading.” If these rules were 
strictly adhered to, we should fear much less complaint from our 
school children about their eyes, and see fewer glasses on the noses 
of our literary triends on the sunny side of forty-five. 
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New Incision for Linear and Traetion of Cataract.—In the Allgem. 
Wien, Med. Ztg., 1873—27, 28, 29, 30, 31—Jaeger gives.a deserip- 
tion of an improved instrument for making a more nearly linear 
incision for cataract extraction, and his manner of operating. 

A perfectly linear incision, that is an incision in which all the 
points shall fall in the same ocular meridian, is most difficult of 
execution. Grife’s so-called peripheric linear incision is not in 
reality linear, but on a flop with a small angle. Hence, even here 
the lips of the wound are liable to be forced apart by the intra- 
occular pressure and thus fail in union. 

The instrument he now uses is a triangular knife, somewhat 
like the old Beers knife, but much narrower. It is, in the blade, 
33 to 35 m m in length and 5} to 6} m m at the greatest breadth, 
The blade is blunt at the back, but thin in order to fit accurately 
in the angle of the wound. 

. The edge is curved. The surface of the blade is cylindrical, the 
concavity being in front with a radius of 6 or 7 mm, while the 
posterior surface is convex with a less radius of 5mm. The ope- 
ration is performed. as follows: “The patient is placed either in 
the sitting or reclining position; the lids are kept apart by a simple 
holder which depresses the lower lid, or in very restless patients, 
the double speculum is used ; the bulb is fixed by the operator who 
grasps a fold of the conjunctiva below the lower edge of the cornea 
with a blunt notched pincette. I place the knife with its concavity 
directed forwards, its edge upwards, parallel with the plane of the 
iris as to its length, and as to its surface, inclined to an angle of 
from 35° to 40° to the same, and pass it, turning it slightly for- 
wards in a direction corresponding to the curve of its blade, or 
where possible, keeping it unaltered in a line to its back through 
the upper portion of the anterior chamber. Having made the punc- 
ture and counterpuncture, the bulb is no longer fixed by the pin- 
cette, but in proportion as the bulb tends to roll upwards, counter- 
pressure is made with the back of the knife.” 

According to Jaeger, the advantages of this method of operating 


lays— 
Tet. In the production of the most nearly linear wound possible, 
of a size sufficient for the cataract. 

2d. In the possibility of fixing the bulb as desired during the 
whole operation. 

Vou. IV.—No..1.—8, 
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3d. In the more or less total retention of the aqueous fluid until 
the completion of the incision. 

4th. In the relatively slight increase of the intra-ocular pressure 
during the accomplishment of the incision. 

5th. In relatively easy escape of the cataract. 

6th. In subjecting the patient to an after treatment neither tedi- 
ous nor exhausting. 

In distinction from the other linear incisions he calls this one the | 
“concave incision.” —(Dr. Hohlsnitt.) 


Destruction of the Eye by Herpes Zoster Ophthalmicus.—Dr. B. 
Joy Jeffries, one of the most active and energetic ophthalmologists 
of Boston, communicated to the last meeting of the American Oph- 
thalmological Society, two interesting cases of the above affection, 
which resulted in loss of vision and destruction of the eye. He 
mentions three reported cases in which death has resulted from oph- 
thalmic shingles. In one case a post-mortem was made and inflam- 
mation of the Gasserian ganglion was found, thus corroborating the 
assertion put forth in 1861 by Barensprung, “that zoster depends 
on a disease of the ganglionic system, and in special cases on irrita- 
tion of some one of the special ganglia or Gasserian ; yet the peri- 
pheric irritation of a nerve having ganglionic fibers in it may be 
followed by a limited eruption of zoster vesicles.” The pathology 
of zoster then seems to be pretty well settled, and it must take its 
place by right among the neuroses. 

The conclusions of Dr. A. Hybard, who recently published a 
monograph on the subject of ophthalmic zoster are given as follows : 
1. Ophthalmic zona is an herpetic eruption developed over the 
territory of the first branch of the trigeminal. 2. Ocular alterations 
coéxist with the cutaneous eruption, the most important of which 
are keratitis and iritis. These may exist together or singly; keratitis 
more frequent than iritis. 3. Zona is the cutaneous expression of 
irritation or inflammation of distinct parts of the nervous system 
(mixed nervous trunk, sensitive trunk, spinal ganglion, posterior 
sensitive root, posterior columns of the cord.) 4. Ophthalmic zona 
is the expression of irritation or inflammation of the first trigeminal 
branch. 
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The process causing the eruption may be developed in the Gasse- 
rian ganglion; or in the track of the ophthalmic branch. 5. The 
lesions of the cornea and iris belong to the same class of phenomena 
as the cutaneous, “they are due to irritation, or inflammation of the 
ciliary twigs of the nasal branch of the ophthalmic division. Most 
often they correspond to the distribution of the eruption in the 
cutaneous territory of the nasal nerve. 6. The cutaneous eruptions 
and the ocular lesions are not dependent on the paralysis of the 
vaso-motors and consecutive neuro-paralytic hyperemia. They 
must be referred to the direct influence of the nervous system on 
nutrition. Of all the theories suggested, the one seems most satis- 
factory and simple, which attributes these trophic troubles to irrita- 
tion of the trophic nerves.” 

Dr. Jeffries also contributed two cases of intra-ocular tumor— 
sarcoma of the cheroid—in which enucleation was performed, and 
a case of “traumatic rupture of the cheroid, without dirrct injury 
to the eye.” 


Examination of Nasal and Aural Cavities and Application to 
Them.—We have received from Thomas F. Rumbold, M.D., of 
St. Louis, a small pamphlet describing “new instruments for exam- 
inations and applications to the cavities of the nose, throat and ear, 
and some remarks about the remedies that may be administered by 
means of them.” 

From his descriptions, most of the instruments are admirably 
adapted to the purposes for which he uses them. For instance, as 
a nasal speculum and dilator, he has a very simple but very effica- 
cious contrivance. Instead of the bivalve aural speculum, such as 
is commonly used for the purpose of dilating the ale nasi, he em- 
ploys “two elastic hooks, one attached to each end of a piece of India 
rubber webbing, long enough to pass around the head. They are 
made out of India rubber hair-pins, bent into proper shape, after 
being softened by heat over a lamp. One is placed in each nostril, 
by compressing the extremities of the hooks. When this pressure 
is relaxed, the nasal openings are lengthened perpendicularly, and 
the traction of the rubber band draws the ale wide apart.” We 
have thus the nasal openings widely extended, while both hands of 
the operator are free to manipulate, 





Hig “hinge pharyngeal mirror” is also a most convenient ar- 
rangement, allowing the position and angle of the mirror with the 
handle, to be changed without withdrawal of the instrument. The 
“uvula retractor” is also a convenient instrument, as is likewise 
the “spreading soft. palate retractor.” Both must be of very mate- 
rial, assistance in making examinations of the posterior nares, 

The “acou-otoscope” is but a modification of Siegle’s apparatus, 
but at the same time made to serve the purpose of an auscultation 
tube.’ For making applications, the spray producers with modifi- 
cations of the terminal ends of the glass tubes of such a character 
as. to throw the spray in different directions, are used. 

As remedies, he finds. that, as cleansers of the cavities, nothing 
is so good as salt and water, 3i. to the pint. In ozena, to destroy 
offensive odor, he finds nothing so good as bromo-chloralum, in the 
strength of Sii. to the pint, or even stronger. 

In acute and chronic inflammations, carbolic acid stands ‘n: the 
head of the list of remedies used. The following formula is a fa- 
vorite one: “B.—Acidi carbolici cryst., Di. to Dii.; glycerine, 
f5i. ; aque, fEviii. M. Applied every day or every other day. 
Several other remedies are mentioned, as the geranium maculatum, 
muriate of ammonia, aconite and cupri sulphas, which latter he 
thinks. superior to argt. nitratis in promoting healthy granulations 
in phagedenic ulceration. 


Episcloral Melanotic Sarcoma.—Professor H. Knopp, of New 
York, presented to a late meeting of the New York Pathological 
Society a very unique and interesting pathological specimen of the 
above character. It was seated on the inner side of the sclerotic 
near.the margin of the cornea, and presented the appearance of a 
small blackish elevation. It had made its appearance six years 
previously, and had been twice removed. The Professor enucle- 
ated the globe, and on microscopical examination found the histo- 
logical characters to be small, spindle-shaped and roundish cells, 
In. some places. small, ninad, unpigmented cells were abundant. 
In, six days after the ‘eandleation, a tumor.of similar appearance 
made its appearance.on the inner side of the orbit, which was re- 
moved, and’ a microscopical examination showed the same charac- 
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This is the only instance of a malignant growth of this character 
to Doctor has ever seen in that locality. These tumors; whenever . 
they make their appearance, should bé removed thoroughly and 
completely, for their great tendency to spread’ makes it wien to 
leave any of the adjacent tissue, as this case shows. 


Night Sweats, in connection with phthisis, empyema, ete., have 
been successfully treated in Bellevue Hospital with 5},-grain doges 
of sulphate of atropia at bed-time. It is usually in cinnamon wa- 
ter.—New York Medical Record. 





By A. R. KILPATRICK, M.D., OF TEXAS. 


Treatment of Gastralgia.—Dr. Soulin (France Medicale) strongly 
advocates for the treatment of gastralgia: 1. A poultice of ice for 
ten minutes, morning and evening, to the pit of the stomach; 2. A 
mustard plaster to the same spot immediately on removing the ice 
poultice, to be kept on as long as possible; 3. Pounded ice, to be 
taken morning and evening, a tablespoonful every five minutes for 
one hour; 4. A mustard bath with two pounds of mustard three - 
times a week. 

The ice of the poultice is to be chopped up in small bits and in- 
closed in an india-rubber bag. The.ice taken internally must be 
pounded with sugar, or it may be prepared by an ice-man to the 
taste of the patient. It must be swallowed down suddenly, and not 
kept in the mouth, as it would lose its coldness. Ifa tablespoonful 
would be too much at a time, as we fancy it mostly would, several 
teaspoonfuls may be taken instead. The mustard bath Dr. Joulin 
regards as a powerful tonic.—American Practitioner. 


Atropia in Salivation.—Dr. Wilhelm Ebstein (Breslau), conciudes 
a paper on this subject in the Berlin’Med. Wochenschrift June 23 
as follows : 

A work by my friend Paul Gurtzner in Pfluger’s Archiv., fur- 
nishes the proof that irritation of the medula oblongata is followed 
by a marked increase of salivary secretion which is checked on the 
side in which the chorda tympani and sympathetic have been divi- 





38 Southern Medical Record. 


ded ; on the other hand, it continues on the other side, where both 
or one of these nerves remain intact; so that the assumption of a 
salivary centre in the spinal cord is justifiable rm 

Of far greater practical importance is the therapeutic value of 
atropia in the treatment of salivation as experimental investigations 
have so clearly indicated. We have in atropia a means which 
markedly relieves the distress of salivation. When I give my 
patient a hypodermic injection of 0.0016 atropia, I assure him a 
perfect night’s rest which would be else impossible on his constantly 
saturated pillow. In salivation, atropia is the proper narcotic.— 
The Clinic. 


Yellow Fever in New Orleans, 1873.—Dr. Alfred W. Perry, San- 
itary Inspector of New Orleans Board of Health, reports in the 
November number of the New Orleans Medical Journal, his suc- 
cess in checking the spread of yellow fever by carbolic acid, used 
freely and extensively as a disinfectant, in those i ot the city 
where cases of the fever occurred. 

The fever was introduced there on the 4th of J uly, by the mate 
of a Spanish vessel from Havana, which arrived on the 26th June, 
_ and the disease slowly spread. During the first week of Augnst, 
the Board of Health commenced extensive disinfection with carbolic 
acid, of all places where fever had been reported. The acid was 
sprinkled all over the squares infected, with hand sprinklers, using 
seventy gallons to the square. The streets were also sprinkled, 
using twenty gallons to every one hundred yards. This was re- 
peated several times at intervals of five to ten days. Thirty squares 
and twenty-one half squares, where the fever had appeared, were 
gone over in this way, and in only seven of these areas did any 
subsequent cases occur. The same plan was pursucd in Mobile, 
with like results. The number of deaths from yellow fever in New 
Orleans was trifling, compared with former years, or with the 
smaller cities of Memphis, Shreveport, and towns in Texas. 


Puerperal Amaurosis—lIis Importance as a Symptom.—Dr. H 
H. Williams, of Boston, gives two cases, in the Boston Medical 


and Surgical Journal, of this form of disease occurring in his own 
practice, and adds four others reported by Dr. F. Weber, of St 
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Petersburg. Dr. Williams believes that puerperal amaurosis has 
some relation with puerperal convulsions, though he does not re- 
gard the blindness as invariably the forerunner of the convulsions. 
Eclampsia occurs more frequently than the eames and often 
precedes it. 

We regard the amaurosis as a very grave and. important symp- 
tom, when it occurs before, or at the beginning of parturition, and 
we have observed that it attends nearly every case of eclampsia, 
during its progress. Frequently it supervenes several days before 
labor begins, and is accompanied, i in some instances, with album- 
inuria. We have seen amaurosis in both primipare and multipare. 

Dr. W. does not recommend any special treatment, only rest and 
the avoidance of whatever may induce cerebral congestion. He 
thinks an attack at one puerperal period does not involve the pro- 
bability of its occurrence at a subsequent one. We have seen it 
occur two consecutive times in the same woman. We use the lan- 
cet to ward off an attack. 


Remarkable Mode of Infanticide.—Professor J.S. Hughes, in the 
Irish Hospital Gazette, tells of cases of infanticide perpetrated by 
thrusting a sharp instrument, such as a strong needle, under the 
upper eyelid, so as to pierce the thin portion of the orbital plate of 
the frontal bone, and thereby reach the brain. This fatal thrust 
can be made without producing any noticeable mark or discolora- 
ticz so as to lead to detection. The only symptom before death 
may be a convulsion, which, owing to its common occurrence, would 
not create suspicion. If a knowledge of this easy way of commit- 
ting infanticide should become generally known, we may expect to 
hear of much loss of life thereby, and hereafter coroners should bear 
it in mind. 

During the “Florida War” against the Seminoles, about 1836, 
a certain Lieutenant Lane, a brother of the notorious Jim Lane, of 
Kansas, killed himself in this way, by thrusting the point of his 
sword into his brain at the inner canthus. 


Chloral in Asthma.—Dr. Theo. Williams, of London, details 


cases of spasmodic asthma which he relieved promptly with chloral, 
after other remedies had failed, and after protracted suffering, 
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A Vacancy for a Doctor.—The position of medical adviser to the 
tribe of Tulare Indians, in California, is vacant. The late incum- 
bent had intrusted to his care a number of sick Indians, all of 
whom unfortunately died; upon which, a grand council was held, 
and the medicine man was condemned to death and thereupon 
_ promptly executed. 


A Post-obit.—A convicted murderer under sentence of death, in 
Georgia, has sold his body to a medical gentleman for ten dollars, 
which he has expended for toilet articles. 


Quinine During Pregnancy.—Much discussion has been going 
on as to whether quinine is.a uterine excitant or oxytocic, and can 
be safely used during pregnancy. Monseur Monteverdi advises 
to use opium in such patients with the quinine, which is very 
proper. Our impression is, after noticing it for a long time, that 
the medicine is used only in sickly people, living in malarious dis- 
tricts, with broken-down systems ; and in cases where abortions and 
premature labors come on, they are owing to the unhealthy, anemic, 
debilitated mother, and the abortion is a post hoc, but not a propter 
hoe, of the medicine. 


Belladonna Plaster in Obstinate Vomiting and Sea-Sickness.—Dr. 
Guéneau de Mussy recommends in obstinate vomiting and sea- 
sickness a plaster made of diachylon and theriac plaster, each two 
parts, and extract of belladonna one part, well mixed and spread 
on cloth or sheepskin four inches square, and applied to the epigas- 
trium, and may be worn from twelve to fifteen days without being 
renewed. Several cases illustrative of its beneficial effects are de- 
tailed by Dr. G., both in vomiting from gastric derangement, or 
pregnancy, and also in persons great annoyed previously by sea- 
sickness. 


For Cholera.—The following formula is used in Dacca and other 
places in the East Indies, as a remedy for cholera in all stages: R. 
Argenti nitras, opii pulv,, camphore, aa gr. i.; terebinth. chia, 
(Mastich) q.s. M. ft. pil. No. ii. Give one every have hour till 
relieved. 





By R. 0. WORD, M.D., OF GEORGIA. 


Panoreatine.—Some very interesting notes on this substance were 
read before a pharmaceutical meeting in Philadelphia in November 
last, The article has of late attracted considerable attention as a 
remedial agent, particularly in dyspeptic affections. We well re- 
member the obscurity which prevailed in our early professional 
life with regard to the function of the pancreas; and it is surpris- 
ing, even to this day, how few practitioners ever think of the exist- 
ence of such an organ, much less its liability to disease. 


We have long been of the opinion that most cases of dyspepsia, 
an affection which seems to be growing more and more common in 
this country of hasty and intemperate eaters, are due to disease, 
either functional or organic, of this viscus, or of the duodenum with 
which it is connected. About one-half the doctors, and nine-tenths 
of the quacks and nostrum vendors, saddle these cases upon the 
liver. The hog, an animal evidently constituted and designed by 
Nature to eat, digest and fatten, has been seldom, if ever, known 
to have a diseased pancreas (“sweet breads”), yet it is very com- 
mon to find the liver of the hog extensively diseased with abscess 
and other lesions, and that, too, in most instances, without in the 
least affecting the animal’s health, or retarding the fattening pro- 
cess. ) 
Most of the so-called “liver medicines” which aid digestion are 
those that stimulate or excite the peristaltic action of the duodenum, 
into which the ducts from the liver and pancreas empty their secre- 
tions. Any purgative which acts upon the upper bowel thus assists 
digestion temporarily by encouraging or facilitating the fiow of 
these secretions into the bowel. The pancreatic fluid, closely resem- 
bling saliva, emulsifies the oily and fatty globules contained in the 
food, and fits them for assimilation, and, we doubt not, isa more 
important agent in the process of digestion than bile. We think 
that many of our best antidyspeptic agents owe their good results 
to their action upon the duodenum and pancreas. We know that 
meroury acts specifically upon the salivary glands, which, in their 
anatomy as well as their secretion, resemble the pan creas in a most 
remarkable manner. 
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A Test for Morphia.—We learn from the American Journal of 
Pharmacy that if a substance containing morphia be heated gently 
with a few drops of sulphuric acid and a very small quantity of 
perchlorate of potassium, the liquid immediately surrounding the 
perchlorate will at once assume a deep brown color, which will 
soon spread and extend over a greater part of the acid. Warming 
increases the delicacy of the test. 0.0001 gramme of morphia can 
be distinctly recognized in this way, and no other alkaloid is acted 
upon in a similar way by these substances. 


How to Distinguish Sulphate of Morphine from Quinine.—It not 
unfrequently occurs that the practitioner desires to distinguish be- 
tween the sulphate of morphine and the sulphate of quinine. Ifa 
small quantity—say about a grain—of the sulphate of morphine be 
added to a teaspoonful of water, it will dissolve wholly, making a 
clear solution. A like quantity of quinine will not dissolve with- 
out the addition of an acid, but will make a cloudy or turbid mix- 
ture. This is simple, yet we have met physicians who did not 
know it. 


Ergot in Headache.—Dr. Silver, of Ohio, says, in the Philadel- 
phia Medical and Surgical Reporter, that no remedy will relieve a 
larger proportion of sick and nervous headaches than ergot. He 
thinks its modus operandi is by contracting the muscular fibers of ' 
the arterial walls, thus lessening the quantity of blood in the brain. 
Dose, ten to twenty drops of the fluid extract every half hour until 
relief follows. 


Pills of Sulphate of Quinia.—Mr. C. C. Patterson, of St. Clairs- 
ville, Ohio, in a communication to the editor of the American Jour- 
nal of Pharmacy, suggests that these pills may be made of small 
size, and without any gum, syrup or extract, by adding to the 
quinia alittle tartaric acid and sufficient water. This is a modification 
of the plan published by Prosessor Parrish in that journal in 1853, 
and which consists in adding aromatic sulphuric acid to the quinia 
and rolling the mass before it hardens, which takes place rather. 
suddenly, and may be retarded, particularly when operating upon 
a larger quantity, by the addition of a very small quantity of honey . 
or simple syrup. 
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Quinine pills may be made very small by the use of syrup along 
or molasses. It requires a very amall quantity of syrup. If the 
quantity of syrup be not too much, no other ingredient is neces- 


sary. 


Transfusion of Blood.—An interesting paper on this subject has 
been translated from the German by Henry Kerchner, of St. Louis, 
Missouri. The operation is regarded as very simple. In case of 
need, any syringe, with a bistoury and forceps, will answer. The 
operation is old—was first tried on the dog by Lower in 1667. In 
1824 James Bleandell first executed it on the human subject with 
human blood. He afterwards performed it three times successfully. 

At a later period Dumas, Prevost, Banum, and others were act- 
ive in the advocacy of transfusion ; the last named gentleman, in a 
paper as late as 1863, showed scientifically that, for a man, only 
human blood should be used, and that defibrinated, 

Transfusion is indicated in all those pathological conditions where 
the blood in quantity and quality is so altered that it is unfit to 
fullfil its functions. It is a justifiable operation in extreme cases 
of post portem hemorrhage, or in any case where life is in jeopardy 
from the loss of blood. The opinion is expressed that the time is 
not remote when this operation will become quite common, and 
that numerous lives will thereby be saved that otherwise would be 
lost. 

Undefibrinated blood has been successfully used, but is not so 
safe on account of the tendency to clot, and the danger of embolism 
and thrombus. Defibrination is a simple work, and may be quickly 
executed. The writer thus describes this manipulation: “I have 
taken, in five transfusions made by me, a clean wooden stick for 
stirring the blood. After beating or stirring it for some minutes, 
I strained it through fine linen and then beat it anew. When I 
found no fibrin deposited on the stick I strained the second time, 
and now the blood was ready for injection. During the stirring, 
the vessel containing the blood is kept in another vessel with warm 
water of 38° C. temperature (100° F.). It is not necessary to be 
over anxious about one or two degrees. Even if the blood cools 
down somewhat it does not matter. This is in so far of importance 
to know, as in a country practice a thermometer is not always a 
hand to test the precise temperature.” Though transfusion may 
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in an emergency be performed with an ordinary syringe and knife, 
yet, when possible, it should be done. with instruments specially 
made for the purpose. Access of air into the vessel must be eare- 
fully guarded against. The best instrument is the one invented by 
Uterhart. The quantity to be injected varies from 1 to 10 or 
12 oz, according to the indication. In cases of ammonia it should 
be repeated several times, the quantity injected being small. The 
operation is described as follows : 

“We should take example from Hiiter in our perseverance, 
Suppose we are called upon to make transfusion. A healthy, robust 
man, who is willing to lend his blood for the purpose, is at hand, 
We draw blood from a vein of his arm, and catch it in a clean 
vessel, and defibrinate it in the above stated manner. [If is ready ; 
you must keep it warm while you turn to the patient; you look 
for a favorably situated vein, say the median basilic or cephalic 
which is laid bare by an incision. "With a few more cuts you pre- 
pare it free in its circumference, the distal end is now ligated, so as 
to keep the field of operation free from blood. A little above you 
place a second ligature, but without tightening it. You now fill a 
Uterhart’s syringe and also its canula, and carry the latter through 
the incision into the vein. To the canula you attach the syringe 
and drive, with a slow rotary movement of the piston, the blood 
into the vein. Some persons you will find to whom you can entrust 
the pulse of the other side and who counts its beats aloud. In 
doing this we are secure against accidents, and you can see the 
breathing of the not chloroformed patient during the injection your- 
self, A slight deviation of the pulse always occurs ; it either be- 
comes more full, or it becomes for a moment smaller. This need 
not disturb the operator; so a slight cough, or disquietude of the 
patient. Strong oppression of the chest, irregularity of the pulse, 
demand caution, but syncope demands discontinuance of the opera- 
tion. You will certainly guard against some of these eventualities 
by quietly talking to the patient, for the moral impression of the 
operation is a great one. Accidents demanding a discontinuation 
of the operation are very rare. I only would not leave them un- 
mentioned. When the injection is completed you take out the 
canula, tie the vein above, and cut it through between the two lig- 
atures, and sew up the wound, one turn of the roller bandage 
completes the whole simple manipulation. 
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It is known that the intra-uterine injection of a solution of the 
perchloride of iron will almost infallibly arrest post-partum hem- 
orrhage, even in cases where the contraction of the uterus cannot 
be accomplished. ‘Yet, from a discussion which we note in The 
Obstetrical Society of London, it would seem that the use of this 
agent is sometimes followed by juer-peral peritonites. Dr. Sell, 
however, of New York, said, “That his experience regarding the 
use of perchloride iron was obtained at the University of Vienna, 
which could boast of from 7,000 to 9,000 deliveries annually. 
There its use in post-partum hemorrhage was the treatment upon 
which they relied, provided ergot and injection of cold water did 
not arrest: the bleeding. A weak solution of the ferrum sesquichlo- 
ridum (3j ad.aq. lb. j.) was gently injected, and repeated till the 
hemorrhage ceased He had never seen any bad results from this 
treatment.” ‘ 

Dr. J. J. Phillips, while admitting that there were certain dan- 
gers connected with the injection of a solution of perchloride of iron, 
believed there was no valid argument against its use in suitable 
cases. He had used it several times and death had occurred only 
in one case, which he could not in the least degree connect with 
the use of the iron. He generally diluted the liquor ferri perchlo- 
ridi (not the strong one) with about half its bulk of water. 

Dr Playfair said that he should much regret if the case brought 
before the Society should have the effect of throwing doubt on the 
safety of astringent injections in severe cases of post-partum hem- 
orrhage. He had used the perchloride of iron in many cases, and 
only once unsuccessfully ; nor had he ever seen any evil consequen- 
ces. Dr. Heywood Smith’s case was one of secondary hemorrhage 
caused’ by the presence of a piece of retained placenta; and the 
strong undiluted liquor ferri perchloridi had been injected—a pro- 
ceeding which Dr. Barnes had not sanctioned,— Virginia Clinical 
Record. 
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Risks ATTENDING THE USE OF BROMIDE OF Porasstum.—Dr, 
James Norton, in Glasgow Med. Journal (Feb., 1873), details sev- 
eral cases, in which the use of bromide of potassium was followed 
by very unpleasant results. Case first was a woman aged forty, of 
strumous family. She was suffering from slowly progressive par- 
alysis of one arm and leg of the same side. A mixture of bromide 
of potassium and ergot was given her, She became rapidly worse 
and died in a few days. The train of circumstances were such as 
to render it evident that the medicine hastened the result. Case 
second was a lady aged fifty. She complained of general muscular 
rheumatism. Bromide of potassium, in ten grain doses, three times 
per day, was prescribed for her. After using the medicine a few 
days she became gradually so confused and a in look, in fact, 
bloated in aspect, so unsteady in gait, and unable to walk, that she 
fell in getting out of bed. The medicine was discontinued, and 
these weed symptoms speedily disappeared under the use of a 
bitter tonic. Case third was almost entirely similar, excepting 
that the medicine was given for pains in the legs and feet.—. i 
Review of Medicine. 


TREATMENT OF INFLAMED H#MORRHOIDS IN PARTURIENT 
Women.—A small piece of ice is to be placed in a little bag of 
rubber or gold-beater’s skin, and = to the tumor. The ice is 
to be replaced as fast as it melts. It is very rately that at the end 
of an hour or two the pain is not very much diminished. The 
treatment may be continued for a part of the day and repeated the 
next, but care should be taken to envelop the bag with fine moist 
linen, so as to render the application less direct. It is also neces- 
sary, when about to discontinue the refrigeration, to let the ice melt 
completely, and permit the water to attain the temperature of the 
bed, to prevent a reaction which might reinduce pain.— Gazette de 
Jouwlin and La France Médicale, September, 1873. 
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LocaL EMPLOYMENT OF CHLORATE OF PoTasH IN CANCEROUS 
SorEs.—In the Berl. Klin. Wochenschrift, Nov. 6, 1873, Dr. Bur- 
row, of Konigsberg, advocates the local employment of chlorate of 
potash in the treatment of cancerous sores. His proceeding consists 
in sprinkling the sore with chlorate of potash in powder or crystals, 
and covering the whole with a wet yh pe As the crystals of 
chlorate of potash exert a more powerful action than the powder, 
and excite greater pain, Dr. Burrow uses the powder first, and re- 
places it by the crystals when sensibility has been abated. One of 
the cases was a cancerous sore of the left arm, which healed com- 
pletely after eight weeks’ treatment. Three other cases were can- 
cerous sores of the breast; one was lost sight of, the other two are 
under treatment, and healing well. The fifth case recorded was 
connected with a cancer which originated in the periosteum of the 
upper jaw and left cheek-bone, and then became ulcerated; in this 
case healing was complete in three months.— Nashville Journal of 
Medieine and Surgery, July, 1873, and Journal of Materia Medica, 
August, 1873. 


Nigut SwEAks oF Putuisis.—For the relief of this exceedingly 
troublesome symptom in this disease, a compaoatively new remedy 
is being used somewhat. It is the sulphate of atropia. Some of 
the patients are taking one-sixtieth of a grain in solution ter in die; 
some are taking one-hundredth of a grain at bed-time, and all are 
iving very good results. The success in this direction has already 
been sufficient to entitle it to a trial at least. A very excellent plan 
of managing these night sweats consists in sponging the patient in 
hot water, as hot as they can comfortably bear. If a patient is 
found sweating profusely in the night, take him out of bed, spon 
him shensaahly with hot water, wipe him dry, replace his flannels, 
and put him back to bed. Sometimes a single sponging will arrest 
the sweating for two or three days.—New York Medical Record. 


AMAUROSIS CURED BY THE EXTRACTION OF Fanos.—Miss M., 
who had resided some time in the neighborhood of Nordhausen, 
had, in consequence of diminished power of vision in the left eye, 
consulted a physician, and had been under treatment for some time, 
but, instead of improving, had entirely lost the sight of the eye, 
when she consulted me on account of some trouble with her teeth. 
I extracted first the 4 of the left canine tooth which had an 


abscess at its apex, and afterwards eight other fangs from the upper 
jaw. The next morning she came joyfully to me with the excla- 
mation, “I can see again.” I found that the pupil had regained 
its normal condition, and that the power of vision was re-estabe 


lished.— Dental Cosma, 
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‘VALERIAN IN DraBetes.—Dr. Bouchard, of La Charité Hos- 
pital, has been making a trial of valerian in diabetes. In diabetes 
without sugar the medicine did not seem to diminish the quantity. 
of urine, but azoturia was obviously amended. The quantity of 
urea discharged in the twenty-four hours was much diminished ; it 
decreased from forty-five grammes (about eleven drachms) to ten 
grammes (two drachms and a half.) The same results were ob- 
served in diabetes mellitus. In these cases, when there existed azo-~. 
turia together with glycosuria, the quantity of urea always dimin- 
ished under the influence of valerian. ' In some cases there was less 
excretion of water and sugar; but these effects seemed uncertain, 
Decrease in the production of urea was invariable. Valerian, 
therefore, prevents denutrition, and may be considered a saving 
remedy (médicament d’épargne). 

Dr. Bouchard, in respect to this latter quality, quotes the cus- 
toms of various Indian tribes, among whom the warriors during a 
month previous to going out to fight make use of valerian in every 
shape—in baths, in frictions, and internally. They ascribe to the 
substance the strength and courage which they feel in going through 
long marches, fatigue, and privation of food. This property of 
valerian has been observed in arsenic and bromide of potassium, 
Dr. Bouchard commenced with weak doses, which he gradually 
increased to one ounce of the extract, without having noticed any 
inconvenience. 


TREATMENT OF Cancrum Oris.—Of all the local remedies or 
applications I have resorted to in such cases, I have never found 
any applicasion so useful or so effectual as hydrochloric acid. Neither 
nitric acid, nitrate of silver, nor chlorate of potash, nor any other 
remedy that I have ever tried, except hydrochloric acid, did I ever 
find of the least use ta check cancrum oris. I have almost never 
found hydrochloric acid to fail to check the progress of this dread- 
ful disease at once, and bring on a mrst bert » and healthy action in 
the part. Nor sie ba cause so much cow = suffering to the little 

tient as one would suppose, seein t the ous spot is 
Sane entirely without feeling at this time. This acid ta desi 
applied to the ulcer by means of a feather or small camel hair brush. 
I have cured many cases of cancrum oris by this means.—Dr. Mo- 
Greevy in British Medical Journal. 


BELLADONNA AS A Propyzactic IN ScARLATINA.— When 
used, we prefer the formula of Flint, viz: “Dissolve one to three 
ins of ext. belladonna in an ounce of cinnamon water, adding a 
ew drops of alcohol to prevent fermentation. Of this solution may 
be given two or three times a day, one drop for each year of the 
child’s age, to be administered for two weeks, or longer if the danger 
should continue,”— Western Lance, 
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Sypaiuitic ONycnta TREATED ,witH Acm, NrTRATE oF 
Mercury.—Prof. G.,Di Lorenzo finds that this nce affection, 
though it does not yield to the ordinary anti-syphilitic treatment, 
and often persists afer other venereal symptoms have disappeared, 
is easily subdded by cauterizing with the acid imentionel above. 
He thinks his success may be due to a mercurial action of the remedy. 
but that, on the other hand, it is possibly attributable to his method 
of applying the caustic. He uses a small camel’s-hair pencil, and 
moistens only the tip of it in the acid, remoistening it several times 
during the operation rather than to take up much acid at.once. In 
this way he Fimits the caustic action to the bottom of the sulcus at 
the root of the nail, and avoids unnecessary destruction or inflam- 
mation of the adjacent tissues. He page’ etizes the finger previ- 
ously, and applies cold compresses afterward. The pain soon passes 
away. A tenacious eschar is left which excludes the air, and, when 
this falls off, the matrix of the nail, is healthy, and capable of pro- 
ducing a perfect nail.—Giornale Italiano delle ‘Malattie Veneree e 
delle Pelle. . 


De.iriuM TREMENS AT RosEvEeT HosprraL.—The standard 
prescription for this condition is: 3, Chloral hydrat, prs, xxx; 
potass. bromid, grs. 1x. Mix. To be given at bed-time, and con- 
tinued through the day in-smaller doses if necessary. This is the 
treatment for a case of fully developed attack. Milder cases are 
treated by two drachms of the tincture of lupuline and a bottle of 
ale at bed-time, and in a mojority of instance this is all that is re- 

uired; for as soon as the patient has secured a few hours of sleep 
the crisis is passed, and he will then begin to take his beef tea and 
milk, and come up rapidly.— Medical Record. 


TREATMENT OF CONSUMPTION AT THE BROMPTON HosprTaL.— 
T. G. Roddick, M.D., House Surgeon to Montreal General Hospi- 
tal, writing from London to the Canada Medical and Surgical Jour- 
nal, says that two thousand gallons of cod-liver oil are consumed in 
that institution in a year. d, turpentine and gallic acid are the 
sheet anchors there in hemoptysis. Although the physicians are 
beginning to use ergotine hypodermically with ohana success, 
they do not depend on the latter remedy in severe cases.—Medical 
Record. 


REmMovAL oF Ink Spots.—When these are of long standing it 
is difficult to get them out, since the iron has become thorou ul 
pervaded and must be reduced. The following is eleaaend 

ater, 4 litre; Hydrochloric acid, 100 grms; Tin, salt, 100 grms.' 
Moisten the spot. with this solution, keeping it, moist until the color 
disappears, and rinse with water,—American Ohemi 

Vou. IV.—No. 1.—4. 
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TREATMENT OF DIABETES BY ARSENIC.—Dr. Devergie (La 
Frace Médicale, March 19th,) observes that case of diabetes differ 
extremely and cannot all be treated alike. The cutting off of starchy 
diet is excellent, but it is painful treatment in many cases, and many 
patients are apt to relax much in attention to its exigencies. The 
privation of bread is kept to with great difficulty. He affirms that 
arsenical preparations have the power in many instances of getting 
rid of sugar from the urine. Called to treat a case of prurigo vulva, 
in a lady, Dr. Devergie prescribed arsenic, and it was soon discovered 
that the lady had glycosuria in addition to prurigo. This lady was 
cured of both maladies by means of the employment of arsenic. He 
then had the idea of treating all his diabetic patients with arsenic, 
and found the sugar often disappear completely, or become greatly 
on in quantity, without the patients much altering their diet.— 
The Doctor. ; 


A Uservut Soap.—The following is commended, by those who 
have tried it, for scrubbing and cleansing painted floors, washing 
dishes, and other household pu : Take two pounds of white 
olive soap and shave it in thin slices; add two ounces of borax and 

.two quarts of cold water; stir all together in a stone or earthen jar, 
and let it set upon the back of the stove until the mass is dissolved. 
A very little heat is ne ype as the liquid need not simmer. When 

an 


thoroughly mixed cooled, it becomes of the consistence of a 
thick jelly, and a piece the size of a cubic inch will make a lather 
for a gallon of water.— Boston Journal of Chemistry. 


REsT IN THE TREATMENT OF CONSUMPTION OF THE LUNGS.— 
Dr. I. B. Berckert recommends the maintenance of rest of the 
' thoracic walls as an important element of diseases of the lungs, for 
the same reason that it is resorted to in inflammation of joints and 
other organs. It is to this fact that he attributes the relief experi- 
enced by persons who apply plasters of different sorts to the walls 
of the chest in order to prevent or relieve the pain accompanying 
pulmonary troubles. In his own practice he depends on the appli- 
cation of strips of adhesive plaster.—The Lancet, Oct. 18, 1873. 


Anti-NevrALeic SnurF.—The Rivista Clinica di Bologna 
mentions an anti-neuralgic snuff prescribed with success in cases. of 
facial neuralgia, by Dr. Scriffignana. The base of the snuff is 
quinine, and its composition as follows: Citrate of quinine, ten 
grains; very strong exciting snuff (tobacco), fifteen grains. The 
medicament is said to act almost directly on the diseased nerve 
through the ethmoidal thread of the nasal ramus of Willis’s oph- 
thalmic, a branch of the fifth pair.—London Lancet.---Dental Qosmas. 
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ETHER vs. CHLOROFORM.—lIn an article in the Brit. Med. Jour., 
March 8th, Dr. Hutchinson, of London, remarks, in reference to 
the general question as to the choice of anesthetics, that we ought, 
with the exception of a few cases, to allow ether to supersede chloro- 
form. At the same time he prefers chloroform to ether in the aged 
and the very young. Ether produces more cerebral excitement 
than chloroform ; patients struggle more violently, and sometimes 
become unmanageable as if drunk; less air is allowed, and conse- 
quently there is greater liability to venous congestion about the 
head; all of which are attended with some degree of risk in a senile 
and degenerate brain. In young infants, his experience is that 
chloroform is exceptionally safe, and infinitely more convenient than 
ether in such operations as hare-lip, for instance, and he therefore 
gives it the preference.—Conada Lancet, June, 7. 


Goop EFFECTs oF ACONITE IN AcUTE PNEUMONIA.—Amon 
other cases of interest which came under the observation of Dr. 
Murchison, in the male wards of St. Thomas’s Hospital, London, 


_ was that of a boy aged fifteen, who was admitted with acute pleuro- 


pneumonia of the right side, and herpes labialis, and considerable 
increase of temperature. On the administration of eight minim 
doses of tincture of aconite, with liquor ammonie acetatis ev: 
four hours, the teraperature at once came down, and the disease did 
not increase.—British Medical Journal. 


To KEEP Gum ARaBIC RROM Movu.prne.—Solutions of gum 
arabic soon mould and sour, and finally lose their adhesive property. 
It is said that sulphate of quinine will prevent this, while it im- 
parts no bad odor of its own. The addition of a solution of a few 
crystals of this salt to gum arabic will prevent the formation of 
mould quite as effectually as carbolic acid, and by analogy it is safe 
to suppose that the same salt could be used in writing-ink, mucilage, 
and possibly glue.—Druggists’ Circular. 


TREATMENT OF CHRontIc EczEMA OE THE GENITALS.— Dr, 
DeMontmya recommends the use of the tincture of iodine in the 
treatment of the chronic eczema, and intertrigo of the genitals, more 
especially combined with the use of a lotion of one part of corrosive 
sublimate to 250 of water, a few drops of spirit being used to dis- 
solve the corrosive sublimate.—Medical Brief. 


CEREBRO-SPINAL FEVER oR TETANUS.—The following combi- 
nation has been found very serviceable in both the above diseases : 
R. Potass bromidi, 5v.; ext. ergot, fid., 5j.; tr. calabar bean, 3iij. ; 
tr. opii, Sss.; aqua, ad., §viij—M, S1¢.—A tablespoonful every 
four hours.—Canada Lancet, 
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PREATMEET oF OpstryaTE Forms or Eprtepsy.—Dr. Me- 
Lane Hamilton ,in the Medical Record, says that the three drugs 
which give the best, results in the treatment of this disease are the ' 
bromide of sodium and potassium, ergot and belladonna. He gives 

the Bromide in twenty, grain doses thrice daily, and if necessary, 
in the course of a week in doses of thirty and even forty grains, 
until the toxic effect is produced. He considers the bromides more 
suitable to cases in which the attacks come on in the day time than 
in nocturnal epilepsy—belladonna and ergot are indicated in the 
pei mal...The hypodermic injection of the alkaloids seems to be 
the most efficacious mode of administration — The Canada Lancet. 


TREATMENT OF Narcosis OF CHLOROFORM (Bulletin Generale 
Therapeutique, April 15th, 1873).—According to Dr. Baillée, there 
is. no. more energetic means of overcoming the narcosis produced by 
chloroform than the introduction of a small piece of ice into the 
rectum. It can be pushed through the sphincter without the em- 
ployment of much force. It immediately melts, producing a deep 
inspiration, which is the precursor of natural respiration and the 
re-establishment. of cardiac functions. He recommends the same 
plan to be pursued in cases of apparent death in new-born infants.— 
Phila. Med. Times.—Dental Cosma. 


Ereot 1n DysEentery,—M. Luton, of Rheims, Gazette Hed- 
domedal, October, 1871, states that during an epidemic of dysentery 
the ergot of rye was prescribed successfully after the partial failure 

of other remedies generally used.. The ergot appeared not only to 
act on the hemorrhagic element of dysentery, but the whole disease; 
and the mucous secretions, the griping colic and fever were equally 
relieved at the very commencement of the treatment. 


On THE PREVENTION OF Pittina AFTER SMALL-Pox.—Mr. 
Symes recommends as a local application to prevent pitting after 
smal|-pox, a mixture of one ounce of oxide of zinc to a pint of olive 
or, linseed oil, which he has found most useful in a large number of 
gases....Mr. Symes, has been in the: habit also of keeping the room 
darkened.— The Lancet.— Medical Brief. ° 


_. Dr. A, 8. Hupson, in the Pacifle Medical and Surgical Journal 
says: A mixture of pulv, steatite (soap-stone) two parts, and hyd. 
chlor. mitis one part, is the most elegant and effective dry applica- 
tion to the chafed skin of infants. "Pix hyd. chlor. mitis, applied 
once or twice a day to tuinid hemorrhoids situated about the anus, 
rarely fails to cure them in a few days. 
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key Write your names, Post Office, County and State plainly. 
Be sure to say to what Post Office you wish the RECORD sent. 

ges All communications, including remittances of : money, ete., 
must be addressed to PowEtn & GoLbsMITH, " 

Send money by check or Postal Order. Where these cannot be 
obtained, send at our risk, by registered letters. 

As the editors work for “love and not money,” spending every 
dollar made by the Journal on it—they hold’ no reserve fund with 
which to pay for articles. All friends of science and humanity are 
cordially invited to contribute articles for publication. The best 
we can do for our friends, is as follows: | 

All subscribers by remiting $3.30, will be entitled to Wood’s 
Household Magazine, with a magnificent Chromo of the “Yose- 
mite Valley”—worth, alone, several dollars. | 

All subscribers who will send two new subscribers (besides his 
own name,) shall receive one copy of Powell’s Pocket Formulary 
or one copy of Wood’s Household Magazine, with the superb 
Chromo of the “Yosemite Valley.” Say plainly ‘when remiting 
the money, which premium you desire. 

All subscribers who will forward Five Cash SusscriBers 
(besides his own name,) will be entitled to one copy of the Recorp 
gratis: or, in lieu thereof, the Formulary and Wood’s Household 
Magazine with Chromo. The money must accompany all letters 
claiming premiums. 

Bes> We can furnish a few more bound copies of the Recorp for 
1373, at cost, $4.00 a volume. 

As PREMIUMS, we will furnish on the first of April neat, a splendid 
PorTABLE ExEctRo Magnetic Macuine, Manufactured by the 
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“Galvano Faradic Manufacturing Company,” of New York, and 
worth $25.00, to any one sending us the largest number of cash 
subscribers over ten. 


The one sending the next largest number over ten, will be enti- 
tled to the Works of Sir J. Y. Simpson, consisting of three vol- 
umes: Obstetrics and Gynscology, Diseases of Women, Anzsthe- 
sia and Hospitalism. 

The one sending the next largest number over ten, will receive 
“Copman & Suurriirr’s CoMPLETE STEAM ATOMIZER FOR 
INHALATION.” 


The one sending the next largest number over ten, will be enti- 
tled to one copy of the Recorp, PowE1t’s ForMULARY AND 
Woop’s HovsEHoLD Mageazine, with the large and magnificent 
CHROMO. 


These instruments, books, etc., have been bought and await ship- 
ment to the successful persons, on the first day of April next. Go 
to work friends and make an effort to secure one of these splendid 
and useful premiums. This is the best we can do, and we pledge 


ourselves to comply, in every respect, to the terms above. ALL 
who do not procure the “RrcorD” upon the several terms above 
given, are expected to PAY the FULL SUBSCRIPTION PRICE. 


Salutatories. 

In consenting to lend our humble aid to the Editorial Depart- 
ment of the SourHERN Mepicat ReEcorD, we do so without 
emolument, and with no other object in view than the good of the 
profession, and the honor of participating in the noble work of 
those who seek to develop the Medical Literature, and to push 
forward the car of scientific progress in the Southern States. 

Medical Journals are not less essential to the physician than 
newspapers to the politician or the popular reader. Indeed it is 
expected by his patrons, and is due to his own conscience that the 
physician posts himself promptly in the improvements and pro- 
gress of his profession. And as diseases are modified by topogra- 
phy and climatic influences, it is important that he should read 
and sustain the journals in his own particular section of country. 
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He is also in duty bound to contribute his quota of facts and infor- 
mation for the public good. 

There are hundreds of medical men residing in the villages and 
points remote from our commercial centres who, though unknown 
to fame, are nevertheless men of sterling worth and intellignnee, 
remarkable for sound common sense and discriminating judgment, 
and who, from the peculiar necessities of their situation have made 
discoveries which ought to be published to the medical world. In 
our efforts to benefit these brethren, we hope to elicit in return 
many practical ideas and suggestions. 

It is true that the public have never duly appreciated the scien- 
tific labors and sacrifices of medical men in her behalf, yet it should 
be the pride, if not the conscientious desire, of every true member 
of our noble profession, in whose ranks in times past, have been 
so many devotees to science and humanity, to make known to the 
world every important discovery or fact in his possession calculated 
to benefit mankind, or further the progress of medical science. 

We would in no degree derogate from the merits. or success of 
the several journals published in the South; yet we think the plan 
of brevity in the presentation of medical facts, which is the char- 
acteristic feature of the RECORD eminently adapts it to the wants 
of the Southern practitioner. We will endeavor to conform to this 
_ plan in any contributions we may make to its pages, believing we 
shall thereby secure the attention of the busy practitioner and the 
better subserve the purposes for good which we have in view. 

With these, we trust, not unworthy objects before us, with greet- - 
ings to those engaged in like enterprises, and good wishes to our 
medical brethren everywhere, we enter upon the discharge of the 
duties assigned us. 

RosBert C. Worp. M.D. 


The December number of the SourHeRN Mepicat REcorD 
for 1878, announces the fact, that I have become through the soli- 
citation of kind friends, one of its editorial staff. It therefore 
seems mete and proper that I should offer through its columns a 
few words to its patrons. And although for the last thirty years I 
have been connected with the public press in some position or 
other, yet this is the first time I have ever publicly consented to 
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take my seat upon the Editorial Tripod. Believe me when I say 
that in taking my seat beside my distinguished colleagues, I now 
feel a diffidence quite unusual to me. A diffidence arising from 
a doubt of my ability to add anything of interest or value to a 
journal so ably conducted, and of such inestimable value to the 
practitioner of medicine as the SourHERN MepicaL Recorp 
has proven itself to be. And nothing save the high appreciation I 
feel for its local editors induces me at this late day of my life to 
suffer myself connected in any manner whatever with the publica- 
tion of a Medical Journal. To those who know me, it is needless 
for me to say that I go into the enterprise “con amore.” Yes, go 
into it only from a long, persistent, ardent love of that profession 
of which I only profess to be an humble member. 

Nicholas Spicer, a cotemparary, a life long friend of the late 
gifted William T. Porter, Editor of the Old New York Spirit of 
the Times, and more recently an occasional contributor to that sterl- 
_ ing gentleman’s newspaper, “ The Turf, Field and Home,” 37 Park 

Row, New York city, numbers from the Penobscot to the Colorado, 
many friends, friends eminent in the medical profession. To all of 
whom he desires to say that “N icholas Spicer” and Dr. Alban 
S. Payne are one and the same person. Rally then “Spirit Fam- 
ily,” rally around old Spicer, rally with your purse and your 
brains, and help him and his co-laborers to make the SOUTHERN 
Meptoat Recorp, the Medical Journal “par excellance” in all the 
land. Dr. Alban 8, Payne would urge upon all his medical friends 
to go to work i in earnest. I think it to the interest of every prac- 
titioner of medicine, to subscribe for and read the SouTHERN 


MEDICAL Rwoorp, 
_ “From the Northern posies, 
To the Southern roses.”’ 


Let every friend go earnestly to work, and send at least two or 
more subscribers. Writers can fill the Recorp, but it takes 
money to keep a “Medical Journal”’ going. 

Of one thing his friends may rest assured, that however far he 
may fall behind his colaborors in point of ability, he will vie 
with the most untiring in his best efforts and wishes for the suc- 
cess of the Reoorp. Wishing the friends, attaches and patrons 
of the Recorp a happy and a prosperous New Year. 

I am truly their obedient servant, ALBAN 8. Payne. 





In assuming the responsibility of an editorial. position for ‘the 
section I represent, I feel, some diffidence in making promisory 
* expressions relating to what I may do for the REoorp in the 
future. A sacred command directs that “ whatever thy hand finds 
to do, do it with thy might.” In this spirit, applied in a profes- 
sional sense, I have accepted the responsibility, hoping I may be 
able to add some real value, however small, to the SouTHERN 
MepicaL Recorp for 1874. 

The Recorp has already become the best clinical journal in the 
country, at the price. If our triends will extend their hearty sup- 
port and co-operation in this very laudable enterprise, by subscrib- 
ing freely and commending it to their brethren, and also aid us by 
giving to the Recorp their valuable clinical experience, we believe 
that no one, so doing, will regret the investment, but will feel 
happy for the aid given and received, and will be more than doubly 
repaid by the monthly perusal of the SourHERN MEDICAL REcorpD, © 
which ever comes to its subscribers freighted with an abundance of 
reliable clinical information gathered from all parts of the world, 
and of the latest date, not forgetting also, to bring much forward 
that is old but needs to be reiterated that it may not be forgotten. 


Very respectfully 
" 'f, Curis Surrz, M.D. 


Our Editorial Staff. . 


With this issue of the RECORD a new feature in its editorial 
management has been inaugurated. It will be seen that a number 
of medical gentlemen whose reputations for honesty, intelligence and 
learning are well known, have consented to represent their States and 
sections as editors of our journal, In doing this, there is no con- 
flict between them and our Associate and Corresponding Editors. 
There is intended by the arragement, an increase of work upon the 
basis of equality and harmony. The editors have agreed to contribute 
reguarly for its columns, while our other editorial friends have 
only agreed to contribute at their convenience. All will represent 
and look after the interests of the Recorp in their localities, 
and aid in giving influence, reputation and circulation to a 
journal which we earnestly wish and desire them to feel belongs to 
them. The Recor» is not a machine for money-making. It is 
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not run as 4 prop to sustain any ring or clique, nor to boalster up 
the tottering fortunes of any pet School of Medicine. It is inde- 
pendent and free; praising where praise is due, and outspoken in 
its condemnation of those principles (not men) which if not ar- 
rested are certain to destroy the unity of the profession at the shrine 
of selfishness. 

We ask cordially, earnestly, respectfully, that our brethren will 
give us and our journal their hearty support and co-operation. 
They can give it an impetus which will carry it, in point of influ- 
ence and circulation, beyond any other journal on the continent. 

We ask our Editors and Associates as well as our host of rea- 
ders to form the line and let.the word go from lip to lip and 
heart to heart—“Advance ! ” 


Not Responsible. 

No gentleman connected with the REcorp will be held respon- 
sible for its management or utterances. “Every tub will stand 
upon its own bottom,” and every writer will be expected to father 
all his productions. This is said because we would not have our 
opinions regarded as expressive of the unanimous sentiment of 


our staff, and because some of our excellent friends may give ex- 
pression to opinions we could not indorse. 

We ask all however, to agree in working for their journal. It is 
a work which we trust will bear golden fruitage in the no distant 
future. 


The editors take pleasure in acknowledging the reception of the 
following articles, which will appear at an early day. 

Astigmatism by 8S. M. Burnett, M.D,. of Tennessee; some farther 
thoughts in the uses of Phytolacca Decandra and “Clippings,” by C. 
H. Tidd, M.D., of Ohio; Laryngo Thoracheotomy, by R. J. Pres- 
ton, M.D., of Virginia; Chloroform and Ether, by J. H. Weir, 
M.D., of Illinois; Puerperal Mania, by J. W. M. Shattuck, M.D., 
of Mississippi; Hydrocele, by H, B. Lee, M.D., Atlanta, Ga. 


A weatHy Russian lady has given $30,000 to the St. Peters- 
burgh Academy of Medicine, to endow a department for the medi- 
cal instruction of women. 
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Death of Prof. Agassiz. 

There is not one of our readers perhaps, who is not already aware 
of the death of this eminent Scientist, and who does not feel that in 
his death science has lost one of its most illustrious devotees, and 
the world one of its best friends and greatest benefactors. What 
reading American has not heard of the great naturalist who lived 
in Boston, but who belonged to the world? In all cultivated fami- 
lies his name has been as a house-hold word, by the side of Scott, 
Dickens, and other authors in the world of polite and romantic 
literature. 

No mere man of science in the new world or the old, ever attained 
such a wide celebrity among the masses of the people. 

Born at Motiers, Switzerland, May 28th, 1807, he was early 
designed for the profession of medicine and pursued his studies to 
that end; but becoming, before their completion, interested in 
Natural History studies, particularly Ichthyology, he abandoned 
medicine as a profession, and bent all his energies to the pursuit of 
his favorite study and the collateral branches of Natural Science. 
It is not our purpose here to treat of his numerous discoveries, and 
additions to the store-house of scientific knowledge. They are now 
a part of the scientific history of the world, and are to be found in 
the books and periodicals devoted to science. He was a man of a large 
and well trained mind, with powers of observation naturally great, 
and sharpened by careful practice, an intense love for his study, and 
an unbounded enthusiasm in its pursuit. He possessed the essentials 
of an original investigator, which his assiduity and ‘industry de- 
veloped to the highest degree. As a generalizer of facts, 
his position is not so high as some others. That faculty was not 
his in an eminent degree, and hence, he failed to agree with the 
deductions of some of the first philosophical scientists of the day. 
His opposition to the evolution theory or Darwinism as it is com- 
monly called, is well known. Indeed, a part of the work he had 
laid out for the coming year, was a series of articles against this 
rapidly spreading philosophy. In his death the anti-evolutionists 
have lost the only prominent scientist ,;who has withstood the in- 
fluence of the rapidly accumulating proofs in favor of this asfcinat- 
ing theory. S. M. B. 
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Death of Dr. 8. W. Butler. 


It is with profound regret we learn, through the Medical and 
Surgical Reporter, of the death of one of its editors, Dr. 8. W. ‘Butler. 
Another generous, noble-hearted brother has gone, leaving the pro- 
fession, he loved so well, the poorer by his untimely departure. 
Peace to his ashes ! 


Ovr Mepicat Recrvurts—“Tramp, tramp, tramp, the boys are 
marching”—marching in solid ranks, elbow to elbow, ‘and ‘foot 
pressed close to foot! Who are they? Whence came they? ‘Where'are 
they going? Boys of every grade of talent, bouyant, happy, march- 
ing on to disappointments and hardships innumerable!’ Who are 
they? Two full regiments of smiling, happy boys, jolly over the 
present, hopeful of the future. Whence came they ? Two full regi- 
ments—jostling and pushing, joking and carousing, Where are 
they going ? Students of medicine, filling College lecture-rooms, on 
the drill—tramp, tramp, tramp—waiting the word of command, 
in fighting trim, to march. Soon, diplomas in hand, they will:go— 
tramp, tramp, tramp, on “well fought fields,” crowding, pressing 
those who have gone before, filling every nook and corner; every 
square inch of unoccupied soil. 

Tramp, tramp, tramp, the foot-steps of the regular army resound 
on the air heavy and sad, bearing hearts full of weariness and woe ; 
tramp, tramp, tramp, the recruits swell their ranks—two thousand 
every os Ae booming, at flood-tide. Ah! boys—happy 

mping gaily ; flushed with youth and hopes most bright, 
arching—tramp, tramp, tramp, to many a struggle; to 


nd-toMand encounter with cupidity, treachery, cunning 
and carly or death. W. T. G. 


WE refer with pleasure to the communication of our esteemed 
friend and talented associate editor, Dr. Harris, of Greensboro, Ga. 
He “hits the nail upon the head,” in relation to the “Red Cross,” 
In that sign we can not conquer the position we aim at for the Rz- 
corp—as the best Medical Journal published in the South. To reach 
this goal we must have friends and patrons, as practical, devoted, 
and paying as our respected Greensboro correspondent. We earnestly 
commend our associate’s theory and practice to our friends and read- 
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ers, with the hope that they will go and do likewise. By a prompt 
and hearty co-operation our friends will enable us to fill the measure 
of our aspirations in regard to the excellencies of a journal of which 
we may modestly, but honestly boast. 


Crowded. 

No, not much! Only one doctor to every six hundred inhabi- 
tants, “good bad and indifferent,” in the United States!! ‘That's 
a small affair, to some; especially if they should feel it a part of 
“destiny” to cheapen medical education and run the profession in 
the next decade, to “smash.” There’s “plenty of room at the 
top” boys, but take care if you surge and squirm’ “with the 
million” at the bottom, with quacks, deceivers, trimmers, trick- 
sters and hosts of irregulars, pushing, pulling and gouging the 
life out of you in the struggle, to get one good, wh me, inde- 
pendent breath beyond the confines of a merciless impe josity,. : 

Two regiments a year! Call the roll, for one more dec ; 
end the struggle, “The begining of the end” of all prosperity 
and honor tothe profession has come—unless, unless the medical tub- 
mills now grinding surely and constantly break down! W.T.G. 


The Toner Lectures, instituted to encourage the discovery of new 
truths for the advancement of medicine. Lectnre No.1. On the 
structure of cancerous tumors and the mode in which adjace 
are invaded, by J, J.. Woodward, Assistant 8 
Army, delivered March 28, 1872. 

The above is one of the most interesting 
pleasure to read—replete with scientific fact 
handled. We sincerely wish all our readers p 
Toner, with a warmth and. generosity of h 
close, selfish age, has made the profession | his debtor largely 
its ability to repay him, save in sincere admiration and gratitude. 
Dr. Woodward has, by this lecture, at a bound, placed his 
name among the great medical thinkers of the age. W.T.G. 


Give them a Word. , 

Will our. ‘editorial, staff, | one, and all, as well as our friends BoP 
erally do us the favor to present the claims of, our. advertising 
friends to the consideration of their home druggists and others? 
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LIST OF CASH PAYMENTS TO THE RECORD; 


For 1878. For 1874. 


Dr. E. A. Speed, N. C....... 
Dr. Richard Anderson, N. C.. bwae 
Dr. John W. Hayes, Tenn....... 
Dr. W. B. King, Miss .......... 
Drs. Binford & Gill, Ala 
Dr. M. T. Bell, N. C 
Dr. W. McClenahan, Ga 
Drs. Martin & Ross, Texas 
Dr. J. G. Parshall, Texas........ 
Dr. H. Kelly, N. C 
Dr. A. A. Stanley, Ohio 
Dr. W. P. Wells, Ohio 
Dr. J. W. Hoff, Ohio.. 
Dr. R. 
Dr. T. 
Dr. A. 
Dr. F, 
Dr. J. 
J. 
J. 
M. 
Sam 
x - 
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ord & die Ala .... 
W. Heacock, Ala.. 
. Martin, Miss ...... i 
. sorge 8. Foote, N. C 
cGuffey, Texas 
. Ramsey, N. C.. 
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Dr. Groover, Ga .... 

Dr. Smarr, 8S. C 

Dr. Anderson, Miss 

Dr. uel.T. Birdsong, Miss.. 

K. —; Sy a . 

Dr. C. A. W. Bostic, Ga 

Dr. Albert Fairfax, Va....... 

Dr. F. M. Fitzhugh, Miss 

Dr. Joseph Cotton, N. C 

Dr. R. Bevier, Ohio .... 

Drs. Beshoar & Weir, Col. Ter’y.. 
. W. W. Ward, N.C 
. W. B. Williamson, Miss.... 
. W. T. Beall, Miss .......... 

. N. Rhodes, Miss 

. Partin, Misas....... ote 

. Lee, Ala 

. Johnson, Tenn 


J. 
W. 
L. 
E. C. Smith, Ga.......... 
T. : 
G. 
yo 
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. Bledsoe, Ga. 
. Arnold, La . 

. Spence, Miss. . 
. Harper, Ga.......... 
i, Thompson, Ala,. 
8, Wilson, W. Va.. 

. Mathews, Miss..... 
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. E. Hill, Texas,. 
2p . C. C. Jones, Wee. EB seds.: 
John W. Booth, 0. sci. . J. H. Purifoy, Ala. ... 


The above list of names are those who have paid for volume 78 and 74. 
have failed to credit any, they will do us the favor to inform us of the fact. 
January 28, 1874. 
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ADVERTISING DEPARTMENT. 





We shall, during the coming year, devote only a few pages to our advertising 
department. 

Only first-class houses will be solicited, and we trust, therefore, that our read- 
ers will give their patronage and influence to those who use our journal as a 
medium for introducing their business to the public. We hope that this — 
ment will be examined at each monthly issue, as we have promise of cards fro 
several worthy establishments, and shall, from time to time, introduce new sn 
dies and reliable houses. 

The Recorp is unexcelled as an advertising medium, circulating as it does, 
over an immense territory, and penetrating to sections North and South. 


OUR RATES FOR THE ENSUING YEAR WILL BE AS FOLLOWS : 
Zor one papers annum 


half page annum 
For quarter a 


For q 
For each line, when so pref 


ee e 


Two printed 
Four ‘ 
Four “ 

Advertisers in every case will have the privilege of 
ments each issue, if desired, thus giving them an opport' 
before our readers, something new and of great interest. 

Every advertisement must be paid for within thirty 
issue; when by the year and without change, the rates 
by written contract, and a liberal deduction made. 4 
state how much they desire, and whether they 
made, or for their adve ents to remain permanent 


CA PSU LL: 
Prepared by H. PLANTEN & SO 
ESTABLISHED 1886. 224 William St 
GUARANTEED RELI 

















Pours SAmMpALwoop O11, Atso witH 1-10 Cass1a AD me 
AnD Cusxss, Cop Liver O11; Pours Oxive Of 
TURPENTINE; Pure O11 or ERIGERON 
Pours Xy1o1, Tar, Evcatyprus G 
Castor O11 (one drop Croton Of). Castor OM (1-8 gr. Podophyllin), 


Mattico, Mattico and Copaiba, Mattico, Copaiba and Cub 
kinds, to which new articles are conti 
Emery Ca ssemens aaa, especially adapted and recomi 
tion of concentrated or nauseous solid medical substances, as P 


DETAILED LISTS AND SAMPLES FURNISHED ¢ 


COLLIER &« VENABLE, 


WHOLESALE AND RETAIL 


DRUGGISTS 


Corner Peachtree and Decatur Streets, 


ATLANTA, - GEORGIA. 


jani—im 








VACCINE VIRUS. 
DR. E. CUTTER & BROTHER. 


ESTABLISHED 1860. ) 
Erne Courrer, M.D., Woburn, Mass. Ww. R. Currse, Lexington, Mass. 


VACCINE VIRUS, DIRECT FROM THE NATURAL HABITAT, 
THE BOVINE ANIMAL, 
CAN BE PROCURED BY ADDRESSING THE SUBSCRIBERS. 


Reliable Humanized Virus furnished when desired. Virus Warranted Genuine. 
PRICES—One Crust, or one ee Se TiS on, eseneks 


$3 00 
Ten Ivory Points. . sexe Sleceee BW 
Payment in advance, Cash or Post ‘Office Order. ‘Liberal Discount to Dealers. 


DR. E. CUTTER & BROTHER 
Address R. Curren, Lexington, Mass. jant—ty 


MANN’S PHARMACY, 
4 63 mt Whitehall and Hunter Sts., 
= GEORGIA. 


§ AND CHEMICALS, 


TOILET ARTICLES 


MATERIALS, Ete., Etc. 


Carefully Prepared at all Hours, Dan jani—im 














B. F. WEBB, 
Late of Tennessee. 


YTON & WEBB, 


WHOLESALE DEALERS IN 


. D Domestic Wines and Liquors, 


Street, ATLANTA, GEORGIA. 


be paid to the filling of orders from Druggists and 
, both Foreign and Domestic, for medicinal pur- 
guarantee. janl—lm 


GHORG 1H J. HOWARD, 


-  No.4'7 Peachtree Street, 
ATLANTA, - - GEORGIA. 


THE PUREST DRUGS AND CHEMICADS, 


AS WELL AS 


Instruments, Physicians’ Pocket Cases, Toilet Articles, Ete, 


A ALWAYS KEPT ON HAND. 
ga” Prescriptions Carefully Prepared, Day and Night. jani— 








